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i to prevent rust 


and protect mov- 
ing parts against 
wear. Assures 
smooth operation. 





Serving the 


Profession since 


1893 





Relieves Pain Faster, 


with No Gastric Upset 


Clinical evidence substantiates that a smoother and more efficient 
analgesic action may be obtained by prescribing a combination of 
analgesics.)? Anacin is such a formulation. There are no side re- 
actions with Anacin. No gastric upset. Anacin is particularly 
favored where high and frequent dosage is indicated. Faster-acting, 
long-lasting, better tolerated—this greater total effect in pain relief 


is the reason why more dentists prefer and recommend Anacin than 
any other analgesic. 


always ANACIN 
for better relation between dentist and patient 
References: 1. Goodman, Louis S. and Gilman, Alfred: The Pharmacological Basis of 


Therapeutics, second ed. 1955. 2. Hammes, E.M.,Jr.: Pain Relieving Drugs, Journal- 
Lancet 79:67 February, 1952. 











THIS GREAT, NEW X-RAY 
IS AT YOUR RITTER 
DEALER'S SHOWROOM NOW! 















WWMBOL OF MODERN RADIOGRAPHY 


THE 
RITTER 


CENTURY 
X-RAY 


41 with Features That Make Modern X-Ray Procedures Easier, 
| Faster... with Better Diagnostic Results 








e NEW, PUSHBUTTON KV SELECTION—60 to 90 Kv 
at the touch of a button ... . the exact kilovoltage you need for the 
techniques you use. 


#e MORE COMPACT,GAS INSULATED HEAD—Tube 
head insulated with sulfur hexafluoride, an inert, non-flammable, 
harmless, non-expanding gas. . . three times the insulating capacity 
: of air. 

m° HIGH-ACCURACY TIMER —Nevw, synchronous timer resets 
if automatically after each exposure. Speeds from 6 seconds to 14g second 
... with unchanging accuracy! 


INCREASED FLEXIBILITY and EASIER OPERATION 
—Unsurpassed useable range and positioning, with full-scope flexi- 
bility about patient’s head. Grouped controls are easily seen and 
adjusted for utmost ease of operation. 

§° DYNAMIC, NEW STYLING—Clean, modern lines give the 
Century a truly outstanding appearance. Styling is functional, as well 
as distinctive and beautiful. 


Ritter | 


1927 Ritter Park, Rochester 3, New York, U.S. A. 
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Date With Death 


LAST MONTH, this department was devoted entirely to pleading 
with folks not to kill themselves on the highways. Like hundreds 
of other magazines, ORAL HYGIENE had agreed to help campaign 
against motor murder. In last month’s closing paragraph the 
CorNER asked: “What is the reason for motor murder?” then an- 
swered its own question: “We are building fine new cars and 
fine new roads—but the same old kind of people.” 

A truer word was never spoken. Look around and see what 
you see: not just motorists driving too fast, doing the spectacular 
things that so often lead to death, but motorists who seem to try 
to be careful but who have developed habits—little obscure hab- 
its—habits which can and do lead to horrible death. 

One of the most fantastic habits I have ever seen displayed 
might be described as The Case of the Lip Reader. This lad can’t 
hear folks very well if they’re riding in the back seat. A little 





March 1957. Monthly. Oral Hygiene, Inc., 1005 Liberty Ave., Pittsburgh, Pa. Subscription. 
$5.00 a year in U.S., Canada and Latin America; $5.75 elsewhere. Accepted as controlled 
circulation publication at Rutherford, N.J. 
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quicker, cooler, 
ore comfortable relines 


TURE LINING AND REPAIR MATERIAL 


3-minute working time 
30-second mouth-set 
easy-to-use 
permanent 
accurate 


another outstanding product pioneered by 





Ask for 
Economy Package 


$12.50 


enough for 
50-60 relines 


available in clear or 


pink powder 
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deaf, he turns his head around so as to be able to do his lip read- 
ing. Passengers may shudder but this driver would be incensed 
if he were to be told the facts of life—and death. He has no other 
bad habits that I’ve noticed. The Lord knows that the lip reading 
is enough. I, for one, have managed for a long time to evade rid- 
ing with the lip reader. 

Another chap, whom I met some months ago, has a similar hab- 
it. Somehow he is able when in the driver’s seat to turn his body 
around so as to be able to rest his chin in one palm. That seems 
hard to believe, but it’s true. He doesn’t talk much but seems to 
love to study peoples’ faces. All the while his car is hurtling 
along, creating highway situations he never sees—because he is 
looking the other way so much of the time. Say a prayer for him. 

Still another bad habit may be observed on any highway dur- 
ing the evening twilight. That’s the driver who forgets to turn his 
lights on early enough. Any night, on any well-traveled road, 
passenger cars and trucks and buses speed along oblivious to 
the fact that they’ve forgotten to light up. It’s easy to forget. But 
the forgetting may be tragic. 

Have I any bad habits as a motorist? I don’t know and likely 
never will. I first drove a car during ORAL HyYcIENE’s first year. 
I never had a real accident during the 40-odd-year period. As a 
driver, I never will—because some months ago I voluntarily 
turned in my driver’s license. Why? Night vision was on the fritz 
—maybe some of the day vision, too. We dear old souls thatched 
with silver threads among the gold might as well face it. We are 
not the boys we used to was. And perhaps never were. 
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Fit 


The Most Popular 





Sein 


There’s a Coe tray for your particular 
need shown and described in the New 
Coe Tray Catalog—whether it be for 
a full or partial restoration, orthodon- 
tia, immediate denture, inlay, crown 
or bridge. Here are trays for use with 
your preferred material; alginate, hy- 
drocolloid, compound, or plaster. 
All are designed for obtaining ac- 


curate impressions with the greatest 
ease and with comfort to patients. 
Many scientific, special purpose trays 
are included, trays for specific tech- 
nics, aluminum trays, perforated trays, 
water-cooled trays, trays to satisfy 
every requirement. Don’t settle for 
less than the best; order the trays you 
want from this new catalog. 
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Send today for your free catalog 


COE LABORATORIES, INC., CHICAGO 21, ILLINOIS 












Please send without obligating me in any way a free copy of the Coe Tray Catalog| 
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pain from 





hypersensitive dentine 
relieved in 

of 

92 patients 


In a new study of Thermodent involving 571 
observations on 92 patients, Fitzgerald found that 42 
per cent had complete relief of dentine hypersensitivity, 
30 per cent good relief, and “all patients in this 

series reported at least some benefit.” 


Often complained of, seldom controlled — 
that is the usual status of hypersensitive dentine. 
Until now, patients have had to depend on 
infrequent office treatments in the sensitive areas 
for relief of pain caused by contact with cold, hot, 
salt, acid, or sweet food. 


NOW Thermodent Tooth Paste keeps proven 
corrective agents (salts and 1.4% formalin solution) 
in daily contact with the offending surfaces. Relief 
is evident in a week or two and can be maintained by 
continuing the use of Thermodent indefinitely. 

1. Fitzgerald, G.: Dental Digest, 62:494 (Nov.) 1956. 





Thermodent 


Tooth Paste 
On your recommendation only: 
available in 2 oz. tubes at $1.00 in any drug store. 


Shes. Leeming & Co Inc 


New York 17, N. Y. 
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WASHINGTON CORAL MOTTLEDO 


AS SOON 
AS YOU 
CAN 


The “Wonder Electric Mortar and 
Pestle” is now available in rainbow 
colors to match your equipment and 
' blend with your office decor. Here 
are appealing, soothing colors to 
please the most discriminating pa- 





tient. Here is sound color psychol- 
ogy to work for you. Also available 
are new housings in these beau- 
tiful colors for reconversion of 


older Black and White models. 





. The new color models provide 
all of the quality that has made the 
Wig-l-bug famous throughout the 
world. It takes just 7 to 10 seconds 
, to produce a smooth, fine textured 

: y) mix of alloy and mercury. The re- 
















sults are uniformity, better fitting, 
stronger, longer lasting fillings. 


. Your investment in a Crescent 
Wig-l-bug pays even greater divi- 
dends than ever before. 


Thru your dealer or direct 


CRESCENT DENTAL MFG. CO., !839 So. Pulaski Road, Chicago 23, II 





When patients complain, or look as if they'd like to, it’s 
a sign of trouble! If YOU’RE worried about how to 
handle them all and still have a life of your own, you'll 
be interested in the procedures PBP has recommended 
to thousands of successful dentists. 


Patient relations are a serious matter and are covered 
thoroughly in the complete PBP program of practice 
improvement. Why not find out about the entire plan 
NOW? Just fill in the spaces below, tear out the page 
and mail it today. We'll be happy to send you complete 
information. 
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PROFESSIONAL BUDGET PLAN 


303 EAST WILSON STREET . MADISON 3, WISCONSIN 











dental cabinet 


EVEN THE DRAWER 
EDGES ARE GUARDED— 
BY ALUMINUM CROWNS! 
Formica covered ...in 
beautiful mahogany 





grained color tints.* 


Recessed work surface 
corrals instruments and 
prevents spilled liquids 
from running down 
cabinet sides. 





Between-drawer dust 
covers ... smooth rolling 
drawers... handy, top 
bottle compartment... 
many other features. 


W.D. ALLISON CO. 
Dept. OH-3, Indianapolis 23, Indiana 


Please send full information on the new #3040F 
Formica Dental Cabinet 


a 
ADDRESS 
CITY & STATE 


*Jade green 
Washington blue 
Washington coral 

Biscayne blive 


Platinum blond 















12 


effective and economical 








: vil 
; UI 
; P 
| . 6 
: e 
: 1 
Da 
$C 
: ec 
: ef 
: fir 
; yc 
i H 
| you add just a few drops... toa quarter glass of water | 
; ~ 


concentrated ASTRI NG-O-SOL 


The effectiveness of Astring-o-sol is | ant— and kind to the most delicate 
measured in drops—not drams— ___ oral tissues too. A little goes a long 
not ounces. Its tangy, invigorating way... at the chair and in daily 
taste and mild astringent action mouth care. 

leave the mouth fresh and sweet. American Ferment Company, Inc. 
Astring-o-sol is an effective deodor- 1450 Broadway, New York 18, N. Y. 





write for samples for patient distribution 


Better denture adherence KLI NG’ 
with 


the new quality adhesive using only N. F. gums 
write for professional samples 
































ANUFACTURERS OF DIAMOND INSTRUMENTS SINCE 1935 


The wisdom of choosing 






fine instruments is at once apparent 
vith HORICO. You experience 


uperb cutting efficiency, true-running 







peration and the practical 
















conomy of greatly prolonged 
ervice. There’s good reason 
or it. Diamond crystals are electro- 
9sonded by a Horico process—in 
scientific crystal arrangements that bring 


each diamond into full, 






efficient use. If you appreciate £24 
fine precision instruments, 
you'll truly appreciate 


HORICO, 











THE FINEST 
DIAMOND INSTRUMENTS 


ND FOR NEWEST CATALOG IN A COMPLETE ASSORTMENT | 
ND TECHNIQUE BROCHURE OF STYLES AND SIZES 





FI NGST. COMPANY, INC. °62 COOPER SQUARE ®NEW YORK 3, N.Y. 
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effective and economical 





you add just a few drops... to a quarter glass of water 


concentrated ASTRI NG-O-SOL 


The effectiveness of Astring-o-sol is 
measured in drops—not drams — 
not ounces. Its tangy, invigorating 
taste and mild astringent action 
leave the mouth fresh and sweet. 
Astring-o-sol is an effective deodor- 


write for samples for patient distribution 


ant — and kind to the most delicate 
oral tissues too. A little goes a long 
way... at the chair and in daily 
mouth care. 


American Ferment Company, Inc. 
1450 Broadway, New York 18, N. Y. 

















Better denture adherence 


vin KLING* 


the new quality adhesive using only N. F. gums 


write for professional samples 





















MANUFACTURERS OF DIAMOND 


4 The wisdom of choosing 

fine instruments is at once apparent 
ith HORICO. You experience 
jperb cutting efficiency, true-running 
peration and the practical 
conomy of greatly prolonged 
srvice. There’s good reason 
or it. Diamond crystals are electro- 
onded by a Horico process—in 
cientific crystal arrangements that bring 
:ach diamond into full, 
efficient use. If you appreciate , 
fine precision instruments, ; 
you'll truly appreciate 


HORICO. 
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THE FINEST 
DIAMOND INSTRUMENTS 


IN A COMPLETE ASSORTMENT 
OF STYLES AND SIZES 


PFINGST « company, inc. +62 cooper SQUARE ®NEW YORK 3, N.Y. 
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DEAR DOCTOR... HAVE YOU EVER 
THOUGHT of OWNING a BUSINESS, TOO? 


Professional men have found owning this business 
an attractive way to acquire equity and security 
without distraction from private practises 


Laundry stores began to boom in 1946... 
and ten years later, over 15,000 laundry 
stores are serving millions of satisfied 
customers. 


Today, a new type of Laundry Store—THE 
COIN-OPERATED COMPLETELY UNATTENDED 
WESTINGHOUSE LAUNDROMAT—¥is springing 
up all over America. Originating in Texas 
less than two years ago, these automatic 
self-service laundry stores have spread 
through Florida, California . . . and are now 
being chain-operated in I]linois and Missouri. 


You, too, can get in on this most profitable mushrooming business in your spare 
time ... and with a very modest investment. 


Briefly, here’s what it’s all about: 
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1 Many women prefer to do their own laun- Machine service and daily maintenance is 
dry We don’t know why, but it’s a fact... contracted out to your local repairman and 
and they flock to unattended laundry stores local porter. You visit the store only to 
where + bone do-it-themselves . . . using their collect the coins. 
own choice of soap and other washing mate- 
Fones. G6 Depreciation of equipment for tax purposes 
23 Loundcy is a necessity and people, eqpocialiy is rapid, and within a relatively short period 
in 


e lower income groups, will wal or 4 of time you own a going business that 
extra blocks TO SAVE ALMOST 50% on their ACTUALLY RUNS ITSELF. 
weekly laundry bill. 


Bachelors, career girls, students and work- 7 Because it takes so little of your time to 
ing families can only do laundry during hours operate, it does not interfere with your regu- 


.when regular laundry stores are closed... lar business. Because of almost absentee 
AN UNATTENDED LAUNDRY IS OFTEN OPEN 24 management, no customer contact, and fa- 
HOURS A DAY, 7 DAYS A WEEK. Profits are vorable depreciation schedules, it is perfect 
realized in night and weekend hours when for chain-store operation. 
other laundries are cl 

@ wee and dryers are coin-metered ... And EACH STORE PROVIDES YOU WITH AN 
everything works automatically ... you INCOME OF $4000-$8000 a year, depending 
empty the coin boxes 2 or 3 times a month. on location and equipment. 


‘There’s a great deal more to this story that you should know. We’d like the oppor- 
tunity of giving you all the important investment details. It’ll take about an hour 
of your time. 

This we do know! You will add Thousands of Dollars to your present income every 
year. Your community wants and needs an UNATTENDED, COIN-OPERATED 
WESTINGHOUSE LAUNDROMAT STORE. As a doctor, you may find this the extra busi- 
ness opportunity you’ve been looking for. 

We offer advice, store planning, training and advertising. WE WILL FINANCE up to 
80% of the NECESSARY EQUIPMENT. Do take a look at this.investment ... it’ll make 
a difference to you. 

Call, wire or write. We’d like to set a date at your convenience and show you some 
COIN-METERED LAUNDRY STORES in your area. We have representatives throughout the 
United States. We are a member of the National Better Business Bureau. 


3549 N. Clark St., Chicago 13, Ill. 

8208 Chancellor Row, Dallas, Texas 

7402 Sunset Blvd., Los Angeles 46, Calif. 

1355 Market St., San Francisco, Calif. 

The Prudential Bldg., Room 1704, Jacksonville 7, Fla. 


A i iD Inc ALD New York, Inc., 511 W. Coldspring Lane, Baltimore 10, Md. 
¥ £ 


ALD New York, Inc., 10-32 47th Road, Long Island City 1, N. Y. 
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LACTONA 
‘Tooth-Tip’ Toothbrush | 
A Dependable Source 

of all Textures 

Genuine Natural Bristle 
During a period of acute bristle | 
shortage, and very high 
prices, LACTONA has contin- | 

ued to make its brushes regu- 


larly available in all genuine 
natural bristled textures. 


The high quality of LACTONA | 
brushes has been maintained, 
and the price at which they 
sell, remains unchanged. 








A New 
Jue Denture Brush 


A thoroughly efficient brush 
for cleaning Dentures. Handy 
and compact for purse or OPEN 
pocket. Stapled with durable 
TYNEX (Nylon). 


A SPECIAL TRIAL OFFER 


2 TRAV-DENT Denture Brushes 
for 50¢. Limit 2 to each dentist. CLOSED 








Please write to: 
* LACTONA INCORPORATED «- Saint Paul 1, Minnesota 
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WOULD YOU LIKE TO 





e Build a successful prac- 
tice rapidly? 


Do better dentistry with 
less physical and mental 
strain? 


e Work more rapidly and 
efficiently? 


e Treat children easily and 
quickly? 


You can do all this by the 
routine use of Nitrous Ox- 
ide and Oxygen Analgesia. 


Analgesia is not Anesthesia 
—you are treating a con- 
scious patient at all times. 


Itis the method with a 
perfect safety record. 


The new LangAnalgesia Apparatus by Foregger has some 
claim to be the instrument of choice: simple in design and 
operation, it does not intimidate the patient; smooth and 
silent in use, it does not hiss or puff in his face; moderate in 
cost, it is also, by far, the most economical, accurate and 


reliable. 


FOREGGER 


55 WEST 42nd STREET 


NEW YORK 
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THE END OF DENTURE SORENESS 


A UNIQUE NEW 
—_—————7,_ FREE-FLOWING 
aessune |  PRESSURE-SENSITIVE 
woicatoR =| = MATERIAL 


(Formula by Bernard Jankelson DMD) 









ASTE 





Sensitive MATERIAL 
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Fast On: 


Revealing > Wherever the trouble-making area, THERE 
IT IS in definite third dimension! 











A few brush strokes, a whisk of spray! 


Fast off: Wipe with any tissue and it’s gone! 
So Fr ee-Flowing : Will not disorient denture. 


So Sensitive: Many uncomfortable pressure areas do not 
show on tissues, but P.1.P. will find them. 


Check New Dentures Before Delivery to PREVENT soreness 
Check Uncomfortable Dentures to ELIMINATE soreness 





NO LOSS OF RETENTION WHEN USING P. |. P. 
Mi (+ & g INC -, Clifton Forge, Va. 


New York Office: 1128 Lexington Avenue 
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The More You Need 


patent applied for 


Makes Your Work Faster and Safer, 
Easier on You and Your Patient 


Intensive research over 20 years has proved con- 
clusively the clear advantages of using high rotary 
speeds for cutting teeth in operative procedures. 
TURBO-JET combines high speed with engineered 
torque and no vibration... enables the dentist 
to work more rapidly and more efficiently. . . with 
| less fatigue, mental as well as physical, for both 
; operator and patient. 

| 45,000 RPM—for Faster, More Efficient Cutting. 
Engineered Torque—Permits Light Cutting 
Pressure and Perfect Control, hence Greater 
Safety. 

Hydraulic Drive—Eliminates Vibration—a 
Primary Source of Patient Discomfort. 
Built-In Spray—Compact, with Pin-Point Di- 
rectional Control. 

Plastic Bearings—Water-Cooled, No Lubri- 
cation Needed. 

Portable and Self-Contained—No Plumb- 
ing Connections, Just Plug It Into an Electrical 
Outlet. 

No Maintenance Problems—No Factory 
Servicing Needed for Years. 

Complete variety of high-speed diamond instru- 
ments available—5 included with each TURBO. 
JET, also extra set of bearings and turbine. 


A HYDRAULIC CONTRA ANGLE HANDPIECE * 


The Busier You Are, Doctor, 


TURBO-JET 










*JADA Vol. 47, P. 324-329, Sept. 
1953. NELSEN, R. J., D. D. S.: 
PELANDER, C. E.: KUMPALA, 
J. W.: Hydraulic Turbine Contra 
Angle Handpiece. (Reprint on 
request). 

*JADA Vol. 52, P. 426-428, April 
1956. PHILLIPS, R. W., M. S.; 
PAFFENBARGER, G. C., D.D.S.: 


Research on Dental Materials. 


ASK FOR DEMONSTRATION 
Consult Your Dealer or Write Direct to: 


BOWEN & COMPANY, ING. 22°72" 





Bethesda 14, Maryland 














Only D-P Cream Can 


offer youCHROMATIC TIMING —the built-in “go-signal” 


that eliminates guesswork! 


D-P Cream with Chromatic Timing is pink during 
~,—~—Iixing. When it turns cream color you seat the tray. 
7%, i \' White indicates complete gelation. Your timing 
oh) is perfect — guesswork eliminated! 
‘For SUPREMELY ACCURATE restorations 
“nolother material cary equal Improved-Q-P. Once you 


lh. Wey have used. itn no o other material will atisty you! 


Sos 





greatest elasticity without distortion 


The secret of Improved D-P Cream is 
the unequalled degree to which this 
material combines firm body with lively 
elasticity. Firm body eliminates fear of 
distortion, even in the critical peripheral 
areas. Lively elasticity eliminates 

the possibility of broken teeth! 


plus these other important advantages 

now available in... Stand- ¢ Quick mixing to a smooth, creamy 
ard 12-envelope package consistency. * Heavy, non-running body. 
..25-unit bulk can... 100- ¢ Ideal setting time * Clean, smooth 
envelope carton. stone or plaster casts with surface 
that is hard, not powdery. ¢ Accuracy 

maintained over a long period without 

need for fixing solutions. ¢ Consistent 

formulation assures consistently 

satisfactory results—case after case. 


eeoeee2eeeeeee@ @e20e000000000000000000080600080 


Your D-P technical repre- 


: * & 
sentative will call on you dental perfection C€0., inc. 
sdon. Be SURE to see his 
eye-opening demonstra- 543 West Arden Avenue - Glendale 3, California 
tion! 
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for a tooth that must last for G3 years _\j 




















Start your young patients on a home routine of regular tooth- 
lifetime habit of good oral hygiene: brushing. 3. The use of a good 
1. Regular office visits for your cleansing dentifrice, such as pleas- 
prophylaxis and treatment. 2. A ant-tasting IPANA.® 
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BRISTOL-MYERS CO., 19 West 50 Street, New York 20, N. Y. 


























ALL- PORCELAIN 


SUPERIORITIES: 


oa Great strength—a solid block of porcelain. 
2 Vacuum-fired porcelain; Bioform* shades. 


® Functional anatomy ... for better mastication, and 
for simpler articulation. 


* Easily adapted—no hidden mechanics, 
* Standardized to facilitate replacement. 


a Perfectly suited to all of the various designs of cast 
metal cases. No new technic. 


*Bioform is the Trade-Mark of Dentists’ Supply Company. 


The Columbus 
Dental Mfg. Co. 
Columbus 6, Ohio 


SIDE-GROOVE 
Better : for the patient, Fbalonions. y 


the Dentist, the technician 
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enture Retention... 


The function of a good denture powder 
is not to “‘stick”’ the plate in the 
mouth, but to help maintain the periph- 
eral seal which is a fundamental 
necessity for denture retention. 


FASTEETH is made from a 

carefully blended combination of gums 
designed to make it cohesive rather 
than adhesive. Thus, FASTEETH 

is not ““mucilaginous” in function. 


FASTEETH is alkaline and its alkalinity 
helps to prevent liquefaction by 

salivary acids. FASTEETH does not 
seep out readily from under the plate. 


These are among the reasons why 

so many Dentists choose FASTEETH 
to give their patients longer and 

more pleasant aid while learning to 
wear an artificial denture. 





FASTEETH is made exclusively by 
Clark-Cleveland, Inc., Binghamton, N.Y. 











~Cépacol 


\ "\ 


Merrell 


Since 1828 





TRADEMARK: CEPACOL® 


before 





dental 








prophylaxis 





antibacterial solution 


«+. aS @ Spray or rinse, Cépacol — with low surface 
tension — quickly, thoroughly cleans your patient's 
mouth of foreign particles and mucus. Safe, effec- 
tive, antibacterial Cépacol kills a’ wide range of 
harmful oral bacteria within a few seconds. Pleas- 
ant-tasting, soothing Cépacol leaves the patient's 
mouth clean and refreshed...sweetens the breath. 


Use Cépacol in your office...Prescribe Cépacol 
for use at home... For free professional sample of 
Cépacol write: The Wm. S. Merrell Company, 
Cincinnati 15, Ohio, Department M.H. 


THE WM. S. MERRELL COMPANY 
New York ¢ CINCINNATI ¢ St. Thomas, Ontario 
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Whichever you prefer, Doctor... 


You can now enjoy the greater strength, beautiful shades and natural vitality 
of TRUBYTE BIOFORM VACUUM FIRED PORCELAIN in the occlusal form of 
your choice. 


These three popular posterior forms are available in a wide range of moulds 
and shades to meet every requirement in your denture practice: 


ANATOMICAL 

PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete and partial 
denture work. Designed to meet the anatomical requirements of the 
mandibular movements of the greatest majority of patients. 


| SEMI-ANATOMICAL 

TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete denture work 
with all techniques. Their shallow cusps minimize lateral displace- 
ment and their modified occlusal surfaces with inter-acting ridges and 
inter-communicating <learance spaces assure greater efficiency in 
mastication. 


MECHANICAL (UNIPLANE) 

TRUBYTE RATIONAL POSTERIORS — Cuspless and easy to set up with ~ 
sharp, inter-acting v-shaped ridges which are efficient in the tearing, 
crushing and grinding of food. 


THE DENTISTS’ SUPPLY COMPANY OF N.Y. 


York, Pennsylvania 








and no dimensional change occurs if 
model is poured in reasonable time. 


You'll marvel at the fresh, pleasant 
built-in flavor of Lang’s Elastic. It makes 
your patient’s chair time more pleasant 
and less tedious. 


Remember . . . insist on the product 
bearing the Lang trademark ... it’s your 
assurance of the very best and only costs 
a little more. 








LANG DENTAL MFG. CO., 828 West Montrose Avenue, Chicago 13 


To get that perfect impression .. . the first time . . . every time, use Lang’s 
Elastic Impression Powder. Lang’s smoother, creamier mix assures maximum 
accuracy in the resulting impression every time. Lang’s high viscosity for- 
mula prevents material from seeping down patient’s throat, minimizing 
patient discomfort and allows you to work faster and more precise during 
the taking. Lang’s Elastic Impression Powder has the ability to hold water 
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for further information 


on Lang’s Elastic or specific 
information as to application 
and procedures direct your 
inquiry to the attention 

of Mr. E. Lang, Research. 
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U DENT increases efficie 
throughout the dental hour! 





Permanent Vacudent 
wall installation 
with dual hoses 


OPERATIVE D 
lubrication and efficient evacu- 
ation insures faster cutting and 
a clean, clearly-visible operat- 
ing field. 












Vacudent provides a new approach to 
operation management which improves 
speed, efficiency, patient psychology, and 
ease of operation throughout the entire 
dental hour. A clean, washed operative 
field, free from the usual annoyances of 
blurred vision, is made possible. Over- 
heating, chilling, and dehydration can be 
eliminated — offering a new high in tissue 
health and comfort, 

This technique finds practical applica- 
tion in all branches of dentistry...Operative, 
Pedodontia, Periodontia, Prosthetics, and 


SURGERY —Blood, excised tis- 
sue, and bone easily picked-up 
by Vacudent mouthpiece. 


*. 











Surgery. 
IMPRESSIONS — clean, dry A 
field results in ASK YOUR SALESMAN FOR A : 
sharper impres- 
VACUDENT DEMONSTRATION ; 
_DENSCO, -Sicospotated 
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precious-metal crowns 


make ears=—should be 


offered ina 
price range 


Taking a tip from car dealers who stock 
a fine car for each gradation of income. 
Masel offers dentists precious-metal 
crowns at four different price levels. 


Of course all Masel precious-metal 
crowns are manufactured with meticu- 
lous care, to the same exacting specifi- 
cations. The difference is entirely one of 
material. 


Crowns made of platinum (most pre- 
cious of crown metals) are naturally the 
most expensive, ranging from $5.40 to 
$11.15 each depending on type and size. 
Of course they are practically indestruc- 
tible, having the strength, malleability, 
and toughness to withstand any degree 
of contouring and cuspal adjustment. 
Esthetically, they are, of course, the most 
pleasing. 


>. 


Crowns of white gold, supplied in the 
same forms and sizes as Masel’s Plat- 
inum Crowns, range in price from $2.00 
to $4.70. The difference between the 


complete 


platinum crowns and the white gold 
crowns is simply the difference between 
the physical properties of the two metals. 


Coin-colored gold crowns, recommend- 
ed for long-span bridge abutments be- 
cause of their greater hardness, range 
from $1.75 to $3.50. 


Crowns of 22K Yellow Gold are our 
most popular and economical crown, 
costing from $1.65 to $3.40. 


So there is a Masel precious-metal 
crown to fit the needs (and _ pocket 
hook) of each one of your patients, and 
Masel—like the manufacturer of fine 
cars—is proud indeed of the quality 
which characterizes each one of the Ma- 
sel Precious-Metal lines. 


Don’t forget that Masel sends 
you, free of charge, a set of Masel 
Time Savers in a hinged compart- 
ment box (with crown gauge ) when 
you order 20 or more Masel crowns. 


Send your card for complete information. 


ISAAC MASEL CO. 





1108 Spruce Street 
Philadelphia, Pa. 
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DOCTOR... 





Published report of 





two-year results reaffirms 


GARDOL’S” EFFECTIVENESS 


in caries control 


A recent issue of a leading science 
magazine reports the results of a two- 
year controlled study on human sub- 
jects to determiné the effectiveness of 
sodium N-lauroyl sarcosinate (Gardol) 
in the control of dental caries. 


Conducted by a leading dental school 
and directed by an eminent research 
scientist, this study was completed by 
1,159 young adults located in 3 geo- 
graphic areas. Thorough clinical and 
radiograph examinations of the teeth 
were made before and after the study 
was completed. 


The conclusion: Sodium N-lauroyl 
sarcosinate in a dentifrice, when it is 
used either morning and night or 
after meals, will materially reduce den- 
tal-caries activity. 





Colgate-Palmolive Company 




















This additional and recent clinical 
evidence reaffirms Colgate Dental 
Cream’s promise of the finest home 
method of caries control ever offered 


by a toothpaste. And, Doctor, it is 
reassuring to know that Colgate 
Dental Cream with Gardol is so safe 
you can recommend it even to your 
very youngest patients without restric- 
tions or limitations of any kind. 


*GARDO!L. IS COLGATE’S TRADE-MARK 


FOR SODIUM N-LAUROYL SARCOSINATE,. 


300 Park Avenue, 
New York 22, N.Y. 
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PIPE 


Ye” PIPE PV-25 1 REQUIRED remodel or build your 


¥;" PIPE PV-25 1 REQUIRED Dental Clinic! 
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~ 4" PIPE PV-25 1 REQUIRED 


anon every mew clinic or every modernized 
clinic includes CENTRAL SUCTION as a “‘must’’— 
the System which has this Centra] Suction Pump 

in a penthouse, basement or utility room . . . 

and these Suction Bottle Units installed and 

built into each operating room. 

For complete information and practical suggestions 
which will help you plan your clinic installation— 


Write for McKesson Central Suction Brochure! 


McKESSON APPLIANCE CO. ¢ TOLEDO 10, OHIO 
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a “must” whenever you 
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Council Acceptance is 
your assurance of 
high professional 
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1 EPINEPHRINE !:'U~— 


pi locaine no 


a name to remember 
when anesthesia must be 
FAST « OEE® + SARE = CERTAIN 
| 
ASTRA pHarmaceuticat propucts, Int 


Neponset St., Worcester, Mass., U.S.A. 









Also made and sold in Canada by 
Astra Pharmaceuticals (Canada) Ltd., Toronto, Ont., Canada 
Write for professional samples and descriptive literature 
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) OLVED! oo and - want seq tissues 
Lose’ OROSTAT and umber 


... Complete, safe, fast 
Gingival margin control 


is a general purpose solution Andicated for con- 
trol of all capillary bleeding or seepage. 


7.5 cc Bottle 
1 oz. Bottle 
10 cc Plastic Bottle 


IS A DRY, soft cotton cord impregnated with 
8:100 racemic epinephrine. Provides a posi- 
tive, fast and safe method for retraction of 
gingival tissue previous to impression taking 
or placing of fillings or crowns. 

Per Bottle $2.75 


713,741) mill, 


Both Gingi-Pak and Orostat (10 cc 
Plastic Bottle) in one convenient 
package. Their vaso-constrictor ac- 
tion assure a clean, clearly visible 
operative area. Give a fine edged 
impression. Extra patient comfort. 
Non-toxic. Not styptic, caustic or 
escharotic and will not damage tis- 
sue or bone structure in any way. 
Stable and have long shelf life. 


Per Package 


ALWAYS SAY 
' TO BE SURE! 


Your dental dealer will supply you. JZ West Los Angeles 25, Calif. 
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Pentids... 
proved by five 
years’ experience 

in millions of cases 
... millions of doses 








usual dosage: 


) te) aan od 
Galas 


ntids Tablets 


e times daily 


ithout regard.to meals 


3 bottles of 12 and 





Squibb Quality— 
the Pricclues tr 


supply: 


Eeleme lepine 


ngredient 


adjunctive therapy for the more common dentfal infections 


Pentids 


Squibb 200,000 Unit Buffered Penicillin G Potassium Tablets 


Natural Bristie 

Brushes Available: 

Squibb Angle Toothbrushes, 
2 or 3 row natural 

bristle, are available 

for your patients at 

all pharmacies. 


*PENTIDS'® 1S A SQUIBB TRADEMARK 
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ORAL HYGIENE FOR MARCH 1957 @ 47th YEAR 


Doctor John W. Knutson (left), chief dental officer of the Public 
Health Service, United States Department of Health, Education and 
Welfare, talks with Doctor Ira D. Hiscock at the 84th annual meeting 
of the American Public Health Association. Doctor Knutson is the 
| newly elected president of the organization, and succeeds : Doctor 
Hiscock. Doctor Knutson will preside at the 85th annual meeting to be 
held in Cleveland, November 11 through 15, 1957.—Photograph by 
Hess & Sons, Atlantic City. 


Ten dollars will be paid for the picture submitted and used in this de- 
partment each month. Send glossy prints with return postage to ORAL 
HYGIENE, 708 Church Street, Evanston, Illinois. 
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IMPERATOR... 


fabulous, yes! 

















And, surprisingly 
INEXPENSIVE, too! 


Now Experience Famous Imperator 
Control and Precision for ONLY $118.50 








NEW 5-PIECE IMPERATOR OUTFIT For the ultimate in 
Imperator Wrist Pulley vibration-free 








| ; an 
| Imperator Angle Handpiece performance select .. 
Straight Handpiece* an assortment of ; an 
| Imperator Head i Imperator Cutting = 
Latch-Type Head ant 
Instruments, too. 
All you need for your most gratifying hand- ’ dy 
piece experience for ONLY $118.50. After one day with 
Also available as described with Imperator the Imperator, Doctor,— mo 
Speed Increasing Wrist Pulley instead of you will be convinced— 1 
standard Imperator Wrist Pulley. Increases - tio: 
speed approximately three times without it is the best pre 
increasing belt speed .. . ONLY $140.50. investment you of 
Order the Imperator Outfit which best suits your needs will ever make. | of: 


from your KERR dealer today. 


[) [) *Enables you to use any des 


of your present cutting instrume 


















IMPERATOR OUTFI 
KERR MANUFACTURING COMPANY « Established 1891 « DETROIT 8, MICHIG 
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Are Dentists 


Raining Their Eyes? 


BY DONALD HERSH, BS, MS, OD 


Every dentist needs an occupa- 
tional prescription for lenses, 
because of the unusual visual 


demands of his profession. 


You may call it your dental office, 
but any optometrist would call it 
an ophthalmic torture chamber! It 
is a fact that few occupations, if 
any, in our complex civilization 
can boast of the disproportionate 
and unusual visual demands made 
by modern dental practice. 
Briefly, near-point seeing is the 
most difficult kind. Near-point see- 
ing requires a protracted contrac- 
tion of the ciliary muscles, and 
precise and delicate manipulation 
of the extrinsic muscles. This type 
of visual posture on an all-day-long 
basis constitutes an unusual visual 
demand; and dental practice re- 
quires protracted near-point seeing 
at the chair, in the laboratory, and 
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at the desk (not to mention the 
dentist who reads for “relaxa- 
tion”). 

Whenever I see a dentist squint- 
ing into a transilluminated x-ray 
film, my optometric heart bleeds. 
A squint at the film requires a 
squint at the case record, then per- 
haps an entry, and thence to the 
next film; the eyes are never per- 
mitted to relinquish their near- 
point effort. 

But some of the severest visual 
abuses are to be seen in dentists’ 
own laboratories. Here we might 
catch Doctor DDS in the horrify- 
ing visual preoccupation of grind- 
ing and polishing an inlay between 
his fingers; not infrequently at a 
distance of about 8 to 10 inches 
from his eyes. Not only does he 
strain his visual system until his 
eyes fairly burst from their sockets, 
but he also succeeds in blowing a 
fine spray of gold dust into these 
precious eyes. If you do not like 




















































tt 6 ce eee. 











38 ORAL HYGIENE 


gold dust, we have an assortment 
of plaster dust, vanadium dust, 
acrylic dust, and some hot pickling- 
acid fumes for your pleasure. Need 
I say more? 

If all of the dental eye demands 
were to be found in an industrial 
job, that job would more than 
likely be classed as dangerous, and 
protection and correction in every 
form would be applied to the em- 
ployee before he would be allowed 
on the job. The insurance com- 
pany, management, and the unions 
would see to that. But dentists are 
not fortunate enough to have some- 
body else undertake to see that 
their eyes are properly corrected 
and protected. They must do this 
for themselves! 

Dentists, 90 per cent of you are 
in visual difficulty and most of you 
do not know it! Most of you are 
demanding excessive visual per- 
formance, yet you do nothing to 
help these overworked and abused 
eyes. While we must accept the 
visual demands of dental practice, 
there is much that can be done to 
make the functioning of the eyes 
easier and safer. The solution to 
the problem falls into three basic 
categories: correction, protection, 
and general visual hygiene. 


Special Correction Needed 

Let us first consider the correc- 
tion phase of dental vision. Obvi- 
ously, if the dentist has a visual 
defect such as farsightedness, near- 
sightedness, or astigmatism, he will 
have corrected these shortcomings 
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in normal fashion with glasses, 
However, the spectacle prescrip- 
tion for the correction of these 
faults merely “normalizes” the vi- 
sion and does not correct for the 
unique visual requirements of the 
dental office. In order to meet these 
requirements, a prescription which 
absorbs some of the near-point 
strain is advisable. This type of 
correction is usually prescribed for 
near-point use only, and allows the 
ciliary muscles to accomplish a 
proper near-point focus with less 
contraction. This type of occupa- 
tional prescription is advisable for 
all dentists in all age groups re- 
gardless of prior visual condition! 
This correction is in the nature of 
an additional tool in the dentist's 
physical armamentarium, and not 
necessarily a prescription for a 
specific visual failing: a “rest 
glass,” to use an archaic term. 

Dentists requiring bifocal lenses 
should not attempt to use their 
standard bifocal lenses for office 
wear. Occupationally, they benefit 
to a far greater extent if their work- 
ing glasses contain larger bifocal 
segments situated higher in the 
body of the lens. Other multifocal 
lens combinations have also been 
found to render greater service in 
the office. 

Considering the protective as- 
pect of dental eye correction, we 
note that the greatest eye hazards 
are those from flying particles and 
fluids both in the laboratory and 
at the chair. Generally speaking. 
standard type spectacles usually af- 
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ford sufficient eye protection. If 
greater security is desired it is pos- 
sible to use casehardened lenses 
which are, for all practical pur- 
poses, unbreakable. Side shields 
can also be applied to frames to 
guard against splash hazards. 


Dental Optical Aids 

The various optical aids, which 
can be of service in the dental of- 
fice, can be considered under the 
heading of visual hygiene. I fre- 
quently recommend a table top 
magnifier for use when grinding 
and polishing inlays, and for sim- 
ilar procedures. In several hours 
one can become quite proficient in 
its use. Incidentally, you will find 
such magnifiers in use throughout 
industry where operations on small 
parts are carried out. Employees 
work faster, better, and more com- 
fortably with them. 

When reading x-ray films, mag- 
nification with proper diffuse trans- 
illumination is essential. An en- 
larged image with proper contrast 
is obviously easier to read than a 
small plate held between you and 
the window. It allows visual effort 
to decrease, and the diagnostic 
efficiency to increase. 

The use of a loupe when work- 
ing at the chair is frequently of 
creat aid to the dentist’s eyes. The 
loupe is worn like a pair of spec- 
tacles, and has an additional pair 
of magnifying lens elements posi- 
tioned about two inches from the 
frame proper. This device allows 
the dentist to see the point of re- 
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gard magnified several times. The 
loupe, however, requires practice 
to be able to use it efficiently, and 
dentists have been known to dis- 
card it when finding it to be ini- 
tially disconcerting. Those who have 
learned to use a loupe efficiently 
are doing a significant visual serv- 
ice for themselves. 

An additional source of light is 
frequently a godsend when work- 
ing in more remote regions of the 
mouth, and a headlamp occasion- 
ally does exceptional duty in this 
respect. Strapped around the head. 
or connected to a loupe, a concen- 
trated beam of light can be directed 
to almost any point in the mouth. 
Again, a certain familiarity with 
the equipment is necessary to make 
efficient use of it, since head move- 
ments are necessary to direct the 
light beam. 

Dentists should look up from 
close work as frequently as possi- 
ble and direct their gaze to the 
distance. A simple exercise to re- 
lieve abused eyes and tense mus- 
culature can also be performed as 
follows: stand about 10 feet from 
your office wall. With your head 
held steady, direct the eyes around 
the perimeter of the wall from 
corner to corner. Stop one second 
at each corner. Repeat this circuit 
thirty times clockwise and thirty ~ 
times counter-clockwise. Then per- 
form diagonal fixations for one 
second each, fifty times. A daily 
diet of this simple exercise can do 
wonders in a few weeks. 

Dentists are here to stay, but 




































































dental eye abuses need not be. 
Visual relief and rehabilitation are 
available to the dentist in the form 
of lenses and other optical devices. 
Of course, the lenses must be the 
product of a comprehensive opto- 
metric analysis with the examiner 
aware of the unusual visual de- 
mands of the dental office. The den- 
tist should not wait for pain, blur, 
or general visual discomfort to 
prod him to seek help. These symp- 
toms are simply the end products 
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of a visual system abused and 
broken over a long period of time. 

The occupational environment 
of the dentist is unfortunately 
detrimental to vision, and every 
dentist can benefit from some ex- 
traneous visual relief. Fortunately 
that relief is available in plenitude. 
and is available to Doctor DDS for 
the taking. 


856 Grove Street 


Irvington, New Jersey 


DENTISTRY CANNOT BE PRACTICED IN A SOCIAL VACUUM 


As A consequence of their profession’s spectacular technical accomplish- 
ments many dentists are all puffed up with pride to the point where they 
overlook the fact that the primary reason for their profession’s existence 
is the oral health benefits it provides society; that failure to satisfy the 
health requirements of a democratic people can result in the recall of 
privileges—even to harmful tinkering with the dental law! 

Can you recognize in the following paragraphs any of your associates? 

One who is all wrapped up in the belief that dentistry owes him a 





living. 


One who regards his patients as cases rather than as persons. 
One who proceeds on the presumption that he practices as a right— 


not as a privilege. 


One who sells his professional conscience for quick shekels. 
One who ceases, on graduation, to read, study, or otherwise keep up 


on theory and practice. 


One who hopes that the status quo in practice will outlive him. 

One who, though he forgets his lessons in idealism and ethics, readily 
remembers those which emphasized profit and loss. 

One who sidesteps the taking of any share in community health 


programs. 


One who makes little or no attempt to associate with his professional 


confreres—medical or dental. 


One who shares no part in the programs and plans of organized den- 


tistry. 


One who expects preventive measures to be legislated into being. 
One who, after paying his license fee, from there on “lets George do 


it.” —Editorial, The Journal of the Ontario Dental Association. 
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Your Tongue 


.BY RICHARD F. RABE, DDS, JD* . 


Do not admit negligence in the 
case of an operating mishap, 
and you will avoid becoming 
the expert witness against your- 


self in a malpractice suit. 


WE, as dentists, may walk cheer- 
fully into our offices on any given 
morning full of enthusiasm in an- 
ticipation of that particular day’s 
work, and may walk out that eve- 
ning with the noose of a malprac- 
tice suit tight around the prover- 
bial neck. 

The number of malpractice suits 
against physicians and dentists is 
mounting rapidly as a result of an 
increasing suit consciousness on 
the part of the public; especially 
where the person feels, or has been 
made to feel, that he has been 
wronged either physically or men- 
tally. Many of these suits are based 





*Doctor Rabe has been a practicing den- 
tist since 1942, and received his law degree, 
Doctor of Jurisprudence, from Drake Uni- 
versity College of Law in 1950. 
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upon some flimsy premise, and a 
good percentage of them are un- 
justified and unwarranted; but 
they can certainly contribute much 
anxiety and mental upheaval to the 
physician or dentist who is the de- 
fendant in such action. © 
Surprisingly, you, as a dentist, 
are contributing to your own mal- 
practice hazard in your own con- 
duct, or even in your manner of 
speech. How, you may ask, would 
I be so ignorant as to contribute to 
or ask for a malpractice suit? Let 
me answer that question by citing 
two actual cases that are on record. 
One day in 1935 a patient came 
into Doctor X’s office in New York 
and presented some _ roentgeno- 
grams taken by a prior dentist. 
Doctor X read the roentgenograms 
and found an impacted lower third 
molar, and the patient requested 
Doctor X to remove the impaction. 
The dentist anesthetized the patient, 
and proceeded to remove the lower 
second molar; then he made an in- 
cision into the gingival tissue over 
the third molar, and, with his 
assistant manipulating the mallet, 
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and the dentist using the chisel, 
proceeded to elevate a flap. The 
patient testified that the nurse was 
not striking the mallet against the 
chisel hard enough to please the 
dentist, so he seized the mallet and 
struck some mighty blows with 
considerable force, at which time 
the patient stated, “I think you 
have broken my jaw.” The patient 
further stated that Doctor X told 
him not to interrupt, and proceed- 
ed to strike further blows and 
finally removed the tooth. Then the 
dentist had the patient close his 
mouth, and noticed that the teeth 
did not come together in centric 
occlusion. The patient testified that 
the dentist’s words were as follows: 
“Well, I did break your jaw, I 
guess I hit you a little too hard.” 
Thereupon the patient had another 
dentist reduce the fracture, wire 
the teeth, and render the jaw im- 
mobile for six weeks, during which 
time the patient could not eat solid 
food and suffered considerable 
pain and discomfort. 


Expert Testimony Necessary 

In the usual malpractice case it 
is necessary that the patient pro- 
duce expert testimony from a phy- 
sician or dentist, and his testimony 
must reveal that the dentist did not 
use the care, skill, and judgment of 
the reasonable, prudent practition- 
er in that community. The expert 
must also testify that the unfortu- 
nate result might have been avoided 
by the use of due care. However, 
there is one time that the patient 
does not need expert testimony, 
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and that is illustrated in the fore- 
going case in which the dentist per- 
forming the service actually testi- 
fies against himself by stating at 
the time of the alleged error that 
he is totally and fully responsible 
for the mishap, and the patient 
himself can testify as to the den- 
tist’s statements. This is called the 
rule of the admission against in- 
terest, and the dentist in reality 
becomes the expert witness against 
himself and for the patient. 

Another case illustrating this 
point was reported in Massachu- 
setts in 1929. A dentist was inject- 
ing procaine into a woman patient 
prior to performing a dental ex- 
traction. During the injection the 
needle broke. In the ensuing mal- 
practice suit the patient introduced 
testimony to the effect that the den- 
tist said immediately after the oc- 
currence that he did not know how 
it could have happened, that it was 
all his fault, not to worry about it, 
and he would take care of every- 
thing. 

This admission of the dentist 
was evidence of negligence which 
required submission of the case to 
the jury, and the patient’s testimony 
to this effect precluded her from 
the necessity of having to produce 
an expert. witness. This dentist’s 
statement was such that the jury 
was to decide his fate, based upon 
his own admission of fault to the 
patient. | 

This does not mean that if you 
fracture a jaw, break a needle, or 
have some other unfortunate oc- 
currence that you should try to 
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conceal it from the patient—not by 
any means. A patient should al- 
ways be informed of any unfortu- 
nate mishap in the categories men- 
tioned, but in so informing him do 
not state that you were at fault in 
breaking the needle or fracturing 
the jaw. State it as a fact, no more, 
no less; then if there should be a 
suit for malpractice, the patient has 
at least to produce an expert wit- 
ness who will have to prove your 
negligence, and that can be diffi- 
cult to do, as differentiated from 
admitting your own negligence. 

Therefore, it would he wise for 
all of us to state only the facts of 
the mishap, and make the patient’s 
expert witness prove that we were 
failing in our duty to use care, 
skill, and judgment; and a contrac- 
tion or immobilization of a dentist’s 
tongue muscle at the proper time 
can make this a difficult task for 
the patient. 

Needles will break, laceration or 
burns of the patient’s tissues will 
occur, root tips will fracture, and 
infections will develop. These are 
some of the everyday occurrences 
in a dental office. They are in the 
realm of accident, not negligence; 
and if we as individuals do not 
crucify ourselves and become over- 
ly sympathetic and apologetic to 
our patients when they do happen, 
then these happenings will remain 
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in their proper accidental realms 
and will not be instigating factors 
in unwarranted suits. This will re- 
sult in dentists enjoying a little 
more of that peace of mind and 
financial reward to which they are 
justly entitled. 

There is no doubt that even 
though a malpractice suit is de- 
fended successfully by the dentist, 
he is still placed in a position in 
which a considerable amount of 
mental trauma may result, due to 
the possibility of loss of time, pa- 
tients, prestige, and money from 
such an experience; and it can 
easily be avoided by a few care- 
fully chosen words at the time of 
the mishap. 

A little tact, kindness, and under- 
standing will go a long way toward 
the avoidance of such a situation: 
rather than an overabundance of 
talk which can rear up to haunt 
you at a later date. Never under 
any circumstances admit liability 
or guilt, no matter how incriminat- 
ing these circumstances may seem. 
All that any patient can expect 
from the legal point of view is that 
reasonable care is exercised. Do 
not let a few ill-chosen words strip 
you of your defense. 


5731 Urbandale Avenue 
Des Moines, Iowa 






























“Inflation Insurance”’’?_ 


BY JOHN W. BOWYER, JR, 
MS, DBA* 


FEAR OF loss causes many profes- 


sional men to be conservative when . 


they commit their funds. Particu- 
larly, if at some time in the past, 
they or members of their family 
have suffered financial reverses. 
Characteristically, the average 
professional man has the feeling 
that he is not equipped to venture 
too far from the conservative path 
of investing in bonds, life insur- 
ance, or other fixed income type 
investments. He feels that commit- 
ments of this type enable him to 
accumulate a retirement fund with- 
out being bothered with trouble- 


*Doctor Bowyer is Assistant Dean, School 
of Business and Public Administration, Wash: 
ington University, St. Louis 5, Missouri. 
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some investment management prob- 
lems, and as a result his program 
often lulls him into a false sense of 
security. 

Admittedly, many fixed income 
investments are relatively free from 
the risk of loss due to the failure 
of the debtor to repay the principal 
amount invested. They are, how- 
ever, subject to a deterioration in 
value because of price level in- 
creases. This loss can be every bit 
as real and as devastating to the 
retirement plans of the dentist as 
the inability of the debtor to repay 
the obligation. 

With any fixed dollar contract, 
you invest a given number of dol- 
lars and some time in the future 
you are repaid the same number 
of dollars plus interest. You will 
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Insure yourself against price 
level losses—you can buy a 
stake in American industry 
through investment counselors 


or investment companies. 


notice the emphasis is on the “dol- 
lar” amount. But when the profes- 
sional man wants to use his invest- 
ment fund in the future, he usually 
does not want just dollars, he wants 
purchasing power—the ability to 
buy things. It is a truism that when 
prices go up, the purchasing power 
of dollars goes down, and vice 
versa. Consequently, any contract 
that offers a fixed amount of dol- 
lars so many years in the future is 
affected by price level changes. 
What has been the effect of price 
level changes on fixed income in- 
vestments in the last ten years? 
The accompanying table shows 
what has happened to the purchas- 
ing power of the dollar in the last 
25 years. Assuming that the dollar 
was at full value in 1929, it had 
declined to a relative value of 95 
cents in 1945 and to 64 cents in 
1955. If you had your savings in 
fixed dollar contracts, you would 
have suffered a substantial loss. For 
example, United States Govern- 
ment Defense Bonds are invest- 
ments whose value is seldom ques- 
tioned. Yet if the dentist would 
have bought a $1000 United States 
Government Defense Bond in 1945 
for $750, in 1955 it would not have 
been worth $1000 as advertised, 
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but in terms of consumer purchas- 
ing power it would have been 
worth $671. In other words, during 
the last ten years, $329 in the value 
of your investment in Defense 
Bonds would have disappeared. 
During this period if you had an 
investment in any fixed dollar con- 
tract, you would have suffered a 
substantial loss in 
power. 

The dentist can ask, “Why 
doesn’t the government do some- 
thing about it?” or indulge in 
other rhetorical questions; but 
this, of course, will not alter the 
situation. The solution is that den- 
tists, individually, must protect 
themselves against the deteriora- 
tion in the value of their invest- 
ments. They must insure against 
inflation losses. 


purchasing 


Where Can You Buy 
Inflation Insurance? 

Obviously, insurance against 
losses in the value of investments 
cannot be bought from any insur- 
ance company. The individual in- 
vestor must insure himself. You 
can insure yourself against price 
level losses by buying a stake in 
American industry — that is, by 
buying stock, because common 
stock has a tendency to rise and 
fall with consumer prices. 

Since the value of common stock 
tends to fluctuate, how can you pre- 
vent loss? The obvious answer is 
that you cannot be completely sure 
of avoiding loss. One can, however, 
reduce the probability of loss and 
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CONSUMER PRICES 
AND | 
THE PURCHASING POWER OF THE DOLLAR 


(1947-49 — 100) 


Prices 
1929 73.3 
1933 95.3 
1941 62.9 
1945 16.9 
1950 102.8 
1951 111.0 
1955 114.5 


Source for price index 


Value of Dollar in 
Relation to Consumer Prices 
$1.00 
132 
1.16 
0.95 
0.71 
0.66 
0.64. 


: Federal Reserve Bulletin 





increase gains by patient analysis 
of a company, its management, and 
its prospects. This can be accom- 
plished if the dentist has a good 
knowledge of accounting and fi- 
nance and is willing to spend about 
two hours each day in a good li- 


brary. For most dentists, this is 


not a practicable solution to the 
inflation problem. because if they 
spend the time needed to analyze 
the companies that they wish to in- 
vest in, they probably would be 
neglecting their best investment— 
their practice. 


The Purchase of 
“Inflation Insurance” 

What is a relatively safe ap- 
proach to the purchase of common 
stock and other variable income 
investments? Ideally, the dentist 
should retain competent investment 
counscl. Such counsel will usually 
charge from one-half to three- 


fourths of 1 per cent per annum 
of the total funds invested. The 
fee, however, will vary with the 
size of the account and the labor 
involved in the study of the port- 
folio held. The worth of such serv- 
ices is evident in that a dentist is 
hiring expert advice, but the exact 
value of an investment counselor’s 
services is often difficult to deter- 
mine. 

The primary problem in the use 
of these services for the majority 
of dentists is that most investment 
counsellors will not take accounts 
smaller than $50,000, because the 
minimum work and attention would 
involve more expense than could 
be expected from the fees on small- 
er accounts. 

The smaller investors can buy 
essentially the same services from 
investment companies. These com- 
panies, both the open-end or so- 
called mutual fund, or closed-end, 
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provide a means for the small in- 
vestor to avail himself of the serv- 
ices of expert investment manage- 
ment at what can be a nominal cost. 

Investment companies are firms 
which issue or sell securities of 
their own, and reinvest the pro- 
ceeds in stocks and bonds of other 
corporations. There are two types 
of investment companies — the 
open-end, or mutual fund, and the 
closed-end. The closed-end com- 
panies have a fixed number of 
shares available and, for the most 
part, are traded in on the New 
York and American Stock Ex- 
change or the _ over-the-counter 
market in the same way as any 
other stock. These closed-end com- 
panies neither create new shares 
nor redeem existing shares.’ 

Open-end investment companies, 
or the mutual funds, on the other 
hand, have an unlimited capitaliza- 
tion. Generally, these companies 
constantly issue additional shares 
as new stockholders buy them, and, 
conversely, they buy back shares 
from stockholders as they wish to 
convert them into cash. 

Most open-end companies have 
what is known as a load charge 
which is a sales commission, usual- 
ly around 8 per cent, that the in- 
vestor pays in buying most open- 
end shares. The closed-end com- 
panies do not have such a charge, 
but an equivalent cost is incurred 
in brokerage fees. 


1There are exceptions to this statement, but 
the regular issuance and redemption of their 
shares is not an integral part of the closed- 
end investment company’s operation. 
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These investment company’s 
shares are the ideal media for the 
dentist with a relatively small in- 
vestment fund to use as a hedge 
against inflation. These shares pro- 
vide three things for the dentist 
that he does not normally have 
available when his fund is small: 
(1) expert investment manage- 
ment, (2) wide diversification and 
(3) the possibility of higher in- 
come and capital appreciation 
without the problems of investment 
management. The services provid- 
ed are not personalized, as they 
are with the use of the investment 
counsellor. Consequently, the den- 
tist should determine the invest- 
ment policy of the investment com- 
pany he plans to invest in and see 
whether it coincides with his own 
needs. This policy is usually out- 
lined in the offering circular of the 
investment company. 

If the dentist uses this type of 
investment media, he should not 
expect miracles, because fund man- 
agements cannot mastermind the 
market. The professional man 
should expect the fund to do about 
as well as the over-all market. 
Most fund managements are in- 
terested in continuous dependable 
dividends rather than any spectac- 


ular gains. 
It is possible to use other forms 
of variable income investments 


such as real estate as inflation in- 
surance. These forms are not gen- 
erally suitable for investment, again 
because of the management prob- 
lems. 
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Summary 

The investment holdings of pro- 
fessional men can be subjected to 
a tremendous loss from price level 
increases if the media used is of the 
fixed income variety, such as bonds 
and life insurance. However, the 
price level can increase as well as 
decrease, and therefore the dentist 
should preserve some balance be- 


stock investment. The purchase of 
common stock without some out- 
side counsel is not advisable, be- 
cause of the amount of time neces- 
sary to supervise properly such in- 
vestments. For those dentists with 
large investment funds, the reten- 
tion of independent investment 
counsel is advisable. However, for 
the smaller investor the investment 





tween fixed and variable income 
securities. Such an arrangement 
would enable the dentist to guard 
against large losses, because of 
price level changes. 

The most suitable media for an 
inflation is some form of common 


companies offer the best opportu- 
nity for inflation insurance without 
the problems of management. 


Washington University 
Si. Louis 5, Missouri 


TEMPTATION TO EMBEZZLEMENT 


No EMPLOYER likes to consider the possibility that dishonesty on the 
part of one or more of his employees may someday cause him a serious 
loss. Small employers, especially, are inclined to minimize their exposure 
to losses of this character. Nevertheless, it is known that many thousands 
of persons in positions of trust and responsibility do “go wrong” every 
year, often with disastrous results to their employers. 

This fact stands out: no one has yet discovered a sure-fire method of 
avoiding the employment of potential embezzlers. Embezzlers follow no 
pattern, show no recognizable outward signs. They may be 18 or 80, 
work for a firm four months or forty years, be paid $1800 or $18,000 
and steal anywhere from a few hundred dollars to many hundreds of 
thousands. For the most part, embezzlements are committed by persons 
who have no previous criminal records and whose business and personal 
backgrounds are beyond reproach. 

There are two elements in the crime of embezzlement. One is man- 
agement’s sin; the other is the embezzler’s contribution. The first is 
temptation. If, in the course of his work, an employee is constantly 
faced with the opportunity to steal, either through inadequate account- 
ing procedures or lack of proper internal control, that is one element. 
Add to this the second element—a sudden overwhelming need or desire 
for more money—and the stage is set for embezzlement.—LEsTER A. 
Pratt, Embezzlement Controls for Business Enterprises, American Bond- 
ing Company, Baltimore, Maryland. 








BY 


tiol 
den 


pre 


can 


nos 


the 


me 
cy 


ing 


an¢ 


be 
of 
of 


and 
vers 
rese 
tube 
sity 
Den 








Writing 


Dental Prescriptions 


BY WILLIAM LEWIS NOBLES, PhD* 


A PRESCRIPTION is, by strict defini- 
tion, a written order by a medical, 
dental, or related practitioner to a 
pharmacist for medical supplies for 
a patient. In reality, however, a 
prescription is infinitely more than 
can be defined simply. It is a sum- 
mary of the practitioner’s diag- 
nosis, prognosis, and treatment of 
the disease. It brings to a focus on 
a slip of paper the diagnostic acu- 
men and the therapeutic proficien- 
cy of the prescriber. 
Unfortunately, prescription writ- 
ing is a somewhat neglected area 
in schools of medicine, dentistry, 
and veterinary medicine. This may 
be due in part to the disappearance 
of the polypharmacal monstrosity 
of decades ago, the “shot-gun” 





*Doctor Nobles is Professor of Pharmacy 
and Pharmaceutical Chemistry at the Uni- 
versity of Mississippi. He is also engaged in 
research for the preparation of potential anti- 
tuberculosis agents. His address at the Univer- 
sity of Mississippi Conference on Drugs in 
Dentistry is reprinted here with permission. 
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prescription. Thirty years ago it 
was not unusual for a dozen or 
more ingredients to be ordered in 
the same mixture. The majority of 
prescriptions today contain no 
more than two items. This is un- 
doubtedly the result of the devel- 
opment of more rational therapeu- 
tics. This tendency toward simplici- 
ty, has perhaps aided in the neglect 
of the art of prescription writing. 

An abundant knowledge of phar- 
macology is of little practical value 
unless this knowledge can be uti- 
lized for the aid of the patient. In- 
corporating it in a prescription is 
one way in which this can be done. 
To be able to write prescriptions 
accurately and speedily, practice is 
necessary ! 

I am told that the dental curric- 
ulum allots little time to the in- 
struction or practice ‘in prescription 
writing. If this is so, the dental and 
medical curricula differ but little 
in this regard. Perhaps the em- 
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phasis onthe mechanical procedures 
of dentistry has tended to discour- 
age a wider application of prescrip- 
tion writing by the majority of 
practicing dentists. Undoubtedly, 
the lack of use of this facet of his 
professional ability can result in 
virtual atrophy of this important 
part of the dentist’s armamentari- 
um. Thus, the problem is progres- 
sively compounded; the less the 
use, the less the tendency to do so. 

The government confers on only 
a select few, by virtue of their pro- 
fessional training, the legal right 
to prescribe and administer medi- 
cine. Dentists are among these se- 
lect few! 

It should be noted that most pa- 
tients react favorably to the re- 
ceipt of a written prescription. 
Thus, the patient feels that the 
dentist has found a special condi- 
tion which does not permit the 
use of ordinary, easily available, 
unduly advertised commercial prep- 
arations. It is a dignified part of 
professional dental practice to pre- 
sent the patient with a well-written, 
personalized prescription, rather 
than to advise him to take an aspirin 
tablet or some other home remedy, 
if he is uncomfortable. Some of you 
may feel, and justifiably so, that the 
patient may object to the additional 
cost. However, the many dentists 
whose practice it is to write pre- 
scriptions have, over the years, 
found such objections to be of mi- 
nor significance. 

Let us examine a typical prescrip- 
tion—the kind any dentist might 
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write. The pertinent parts are: 

1. The superscription 

2. The inscription 

3. The subscription 

4. The signa 

The superscription consists of 
pertinent information about the 
prescriber, the name, address and 
age of the patient, and the date. It 
also includes the symbol 5, abbre- 
viation for “recipe,” a holdover from 
the invocation of the physicians of 
ancient Rome to that mythologic 
god, Jupiter, imploring his aid in 
making the remedy efficacious. 

The inscription contains the 
names, potencies and quantities of 
ingredients. 

The subscription consists of di- 
rections to the pharmacist as to the 
amount and form of medication to 
be dispensed. 

The signa gives the directions for 
the patient, to be placed on the label 
of the prescription by the pharma- 
cist. 

The newest school of prescription 
writing—based on the advent of 
specific medicines, and greater pub- 
lic awareness and _intelligence— 
employs English wherever possible. 
Thus, the recent tremendous strides 
in medical research have removed 
modern day medication from the 
realm of the mysterious. Further, 
the remarkable efficacy of modern 
medication tends to promote con- 
fidence between the prescriber and 
his patient. Also, the use of English 
permits the prescriber to indicate 
precisely the medication he desires, 
its preparation, and instructions 
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for use. Thus, simplicity should be 
the keynote of prescription writing 
today. With only a_ reasonable 
amount of study and practice, no 
dentist should have difficulty in 
writing the type of prescription 
desired. 

Before proceeding with some ac- 
tual examples let us consider some 
essentials for a good prescription: 

1. It should be written on a print- 
ed blank, preferably in ink. 

2. It should contain all of the ne- 
cessary information previously in- 
dicated for the essential parts of a 
prescription. 

3. It should be handed to the pa- 
tient. 

4. Printed prescription blanks 
bearing the imprint of a pharmacist 
should not be used! 

3. Avoid stereotyped, pre-typed 
prescriptions. Now, let us consider 
some typical prescriptions: 

I. For Analgesics or Hypnotics. 

Tel. No. 67821 Fed. Reg. No. 123 

R. L. Smith, DDS 

315 Gypsy Lane 

Ardmore, Pennsylvania 

For: 

Jane Thompson Date 8/16/1956 

Address: 321 Center Lane Age 19 
It 


| Acetylsalicylic Acid 0.40 
Phenacetin 0.20 
Caffeine 0.03 


M. Ft. Caps No. 1 DTD No. 12 

Sig: Take one capsule every 3 or 
4 hours for pain. 

Such a prescription may well be 
written for mild to moderately 
severe pain following tooth extrac: 
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tion or associated conditions. The 
same medication is available in 
tablet form and might be prescrib- 
ed thus: 

A S A Compound, Tabs No. 12, 
or 

Empirin Compound, Tabs No. 12 

M. Ft. is a contraction of Misce 
et fiat (mix and make). It may be 
used as directions to the pharma- 
cist for any preparation to be com- 
pounded. This may be followed 
with an indication of the type of | 
preparation—Caps, or Sol. The 
quantity and size, if more than one, 
should always be clearly indicated. 

Sig, contracted from Signa, al- 
ways introduces the directions for 
the patient. Terms such as “Use as 
directed,” should be avoided! Fre- 
quently, the patient, in pain, may 
forget or misunderstand verbal in- 
structions accompanying the pre- 
scription. For more severe pain, 
the following prescription might be 
indicated: 





Prescription Abbreviations 


aa — of each 

a. C. — before meals 

b. i. d. — twice a day 

h. — hour or hours 

h. s. — bedtime 

M. Ft. — Mix and make 

p. c. — after meals 

q. i. d. — 4 times a day 

q- — every 

qs. — sufficient to make 
t. i. d. — three times a day 
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R 3. Profuse secretions and other 
Cod. Phospate 0.015 gm_ undesirable effects may be better 
ASA 0.30 gm _ controlled. 
Phenacetin 0.16 gm R 
Caffeine 0.03 gm Phenobarbital Tablets 30 mgm 


M. Ft. Caps No. 1. Dispense No. 6. 
Sig: One capsule every 4 hours 
for pain. 


or 
Cod. Phospate 0.09 gm 
ASA 18 gm 
Phenacetin 0.96 gm 
Caffeine 0.18 gm 


M. Ft. Caps No. 6. 

The quantity of codeine might 
be varied from 0.008 gm to 0.06 
depending upon the severity of the 
pain. If the pain is extreme, 25-100 
mgm Demerol ® might be sub- 
stituted for the codeine. Nausea is 
quite frequently associated with 
narcotic administration to the am- 
bulatory patient. Hence, it may be 
suggested that the patient remain 
in a reclining position for a few 
hours, if possible. 

These are narcotic prescriptions. 
Every dentist who prescribes them 
is required to obtain Federal au- 
thorization. A telephone call or let- 
ter to the nearest Office of Internal 
Revenue will bring an application. 
The fee is $1.00. 

II. Sedatives or Hypnotics for 
Preoperative and Postoperative Se- 
dation. 

Such prescriptions are of value, 
since the following desirable effects 
are produced. 

1. Apprehension is lessened. 

2. The tendency to resist an 
anesthetic is reduced. 





No. 6 

Sig: One tablet the night before 
and one 1 hour before the office 
visit. 

Phenobarbital is a long acting 
barbiturate. If a shorter period of 
sedation is desired, pentobarbital, 
amobarbital, or other similar bar- 
biturates may be prescribed. 

If tablets or capsules are taken 
with difficulty, this barbiturate 
may be prescribed as a liquid. 
Thus: 

i 

Phenobarbital Elixir 60.0 

Sig: Two teaspoonfuls the night 
before and also 1 hour before the 
office visit. 

Since the elixir contains 15 mgm 
per teaspoonful, the patient will re- 
ceive the same quantity of sedative 
via this prescription. 

R 

Meprobamate Tabs 400 mgm 
Disp No. 6 

Sig: Take one tablet 1 hour be- 
fore the visit and 1 hour before 
bedtime. 

Ill. Antibacterial Agents. 

I 
Gantrisin Tabs No. 12 

Sig: Four tablets to start, then 
two tablets every .4 hours for 4 
doses. 

F 

Penicillin Oral Tablets 200.- 

000 units 
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Dispense 12 


Sig: Two tablets for the first 


dose, then one every 3 or 4 hours. 


Penicillin V (Tabs or Caps) 
125 mgm 


DTD No. 12 
Sig: Take one 3 times a day. 
I 
Tyrothrycin lozenges No. 12. 

Sig: Dissolve one in the mouth 
every 3 hours. 

I 

Tetracycline Caps 

DTD No. 16 

Sig: Take one capsule every 6 
hours. 

hy 

Tetracycline Liquid 60 ml 

Sig: Take one teaspoonful 4 
times a day. 

These drugs are classified as bac- 
teriostatic and bactericidal agents. 
Their action is specific, affecting 
only certain types of pathogens. In 
most oral infections the invaders 
are gram-positive pathogens, mak- 
ing penicillin the drug of choice. 
For traumatic infections in which 
the bacteria are contaminants rath- 
er than normal inhabitants of the 
oral cavity, the broad-spectrum 
antibiotics are superior to penicil- 
lin or the sulfonamides. 

For systemic medication, the 
oral route is convenient for home 
treatment. 


250 mgm 


IV. Antihistamines. 
R 
Tripelennamine 


ride Tablets 


Hydrochlo- 
o0 mgm 
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DTD No. 10 

Sig: Take one every 4 hours. 

Prescriptions for such drugs are 
useful in combating any idiosyn- 
crasy to penicillin. 

V. Nutritional Supplements. 

Bh 

Multivitamin Capsules 
Disp. No. 36 

Sig: Take one capsule 3 times a 
day for a week, then one daily. 

It should be noted whether the 
foregoing would be a minimum 
daily requirement or a therapeutic 
vitamin formulation. 

VI. Antihemorrhagic. 

i 

Vitamin K Tablets 2 mgm No. 

6 

Sig: Take one tablet daily. 

If vitamin K therapy as indicat- 
ed does not stop the bleeding, the 
dentist should refer the patient to 
his physician. This type of therapy 
is warranted, particularly where a 
history of bleeding in the patient 
is known. 

VII. Antisialogogues. 

ly 

Atropine Sulfate 0.325 mgm 
Pentobarbital Sodium 


0.03 gm 
Lactose 0.30 gm 
M. Ft. Caps No. 1 
Disp. No. 6 


Sig: Take one capsule 1 hour 
before the visit, then one every 4 
hours as needed. 

Such a prescription would tend 
to counteract anxiety with exces- 
sive salivation. Since nervousness 
is often a cause of the salivation, it 
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is well to prescribe a sedative along 
with a cholinergic inhibitor, such 
as atropine sulfate, or a liquid such 
as belladonna tincture. 

Thus: 

I 

Belladonna Tincture 15.0 ml 

Sig: Ten drops in water after 
meals, before retiring, and 2 hours 
before visiting the dentist. 

It should be emphasized that the 
prescriptions presented are only 
indicative of the great number 
of drugs, which may be prescribed 
by dentists. The dentist will bene- 
fit from consulting the pharmacist 
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in selecting among the many drugs 
available. Such questions as choice 
of drug, dosage schedule, and cost 
to the patient may be properly con- 
sidered. 

Every dentist who so desires will 
find in his community a pharma- 
cist who is more than happy to aid 
him in every way possible. In their 
mutual desire to provide the best 
possible health service, dentistry 
and pharmacy share in a multitude 
of interests. Each can be of service 
to the other—with benefit to both. 

School of Pharmacy 

University, Mississippi 





THE COVER 


Our COVER photograph of San Felipe de Neri Church, which typifies 
the colonial aspects of Albuquerque, carries a marker giving the date 
of the founding of the city as 1706, over two hundred years before 
Arizona became a state on February 14, 1912. Albuquerque was named 
for the thirty-fourth viceroy of New Spain, Don Francisco Fernandez 
de la Cueva Enriquez, eighth Duke of Albuquerque, who ruled the 
Spanish province from 1702 until 1710. Early in the seventeenth century, 
the site of the city, including the surrounding districts, was settled by 
Spaniards. In the year 1956 Albuquerque proudly celebrated its 250th 
anniversary and is now preparing to welcome delegates to the New 
Mexico State Dental Society Meeting from May 19 to 22. For detailed 
information and reservations, please address Doctor J. S. Eilar, Secre- 
tary, New Mexico State Dental Society, 7 Medical Arts Square, NE, 
Albuquerque, New Mexico. 


PROFESSIONAL RECOGNITION 
PROFESSIONAL recognition comes from the public’s reaction to what 
members of the profession actually do—not what they say about them- 
selves. To maintain and broaden public confidence they must act like 
professional men—they must maintain a professional attitude. They can 
never afford to take their recognition for granted and become careless 
in their professional conduct.—John L. Carey, PROFESSIONAL ETHICS OF 
CERTIFIED PuBLIC ACCOUNTANTS, New York, H. Wolff, 1956. 
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So You Know 
Something 
About 
DENTISTRY! 


222? 9 
areaneccatcmtioniny nt erinnsmneetemi at 


BY ROLLAND C. BILLETER, DDS 


CXLX 


. True or false? Horizontal or 


shortening wear, however, 
slight, increases the occlusal 
width to a much greater extent 
than the amount of wear on 


the width. 








. Is a stress-breaker indicated if 


one of the abutment teeth is 
unduly loose in its socket? 





. Glossodynia is common in (a) 


infants, (b) young people, (c) 


9. 


10. 


middle-aged people, (d) elder- 
ly patients 








. Is it wise to remove the bone 


fragments in extreme com- 
minuted fractures? 








. The chief faults of acrylic 


restorations are (a) discolora- 
tion, (b) marginal leakage, 
(c) poor conduction of heat. 





. True or false? Cutting of an 


amalgam should be in any 
direction except from the res- 
toration. 











. What is the most common area 


for Fordyce Spots? —_. 





. It is (a) easy, (b) difficult, to 


diagnose facial neuralgias in 
patients whose pain threshold 
PN iiipedicinnnasis 





With high speeds, the average 
life of a steel bur cutting hard 
material is (a) 5, (b) 10, (c) 
15 minutes, ____. 








Is the saliva normally super- 
saturated with respect to cal- 
cium and phosphate ions? ____. 





FOR CORRECT ANSWERS SEE PAGE 80 
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BY HOWARD K. TERRILL, DDS 


THERE ARE few of us today who do 
not realize the importance of the 
child, individually or in great num- 


of our country, its economy, and 
in our own professional practice. 
Without the large increase in popu- 
lation, the economy and prosperous 
state of the Nation and business 
would not be what they are today. 
Because real income is rising and 
people feel optimistic about the 
future, the population is increasing 
faster than anyone predicted. Amer- 
icans are having mare babies per 
family, and the projected popula- 
tion for 1960 indicates that there 
will be 179 million people in this 
country; 11 million more than 
there are today. Remember that 


Understanding 


bers, in the long range development | 
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the Child 


Patient 


those 11 million new souls will be 
children. The baby boom in the 
past decade has set the standards 
and styles of the Nation, and 
changed entire concepts about sub- 
urban living, food, and a new man- 
ner of living. 

Why all the statistics? Because 
they can mean a great deal to you. 
The child is the center of the fam- 
ily. His wants are usually taken 
care of first. He often receives med- 
ical and dental care*before the rest 
of the family. Nothing is too good 
for the child, is the attitude of most 
parents. In this age of insistence on 
cleanliness and the desire for phys- 
ical begfty, there will be many 
young ‘patients brought into your 
office. 

You will have the opportunity, 
not only of beginning their dental 
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In order to keep your practice 
alive and growing you must 
gain the confidence of the 
child patient by understanding 


his emotions and fears. 


care properly but of starting real 
friendships with them. You can 
vain their confidence so that they 
want to return to you. You can in- 
crease your own interest simply by 
wanting to understand a child’s 
problems. Examine the attitude 
that you have been building, con- 
sciously or not, since the day you 
opened your office. Do you hate to 
see youngsters come into your of- 
fice? Do you dislike the sound of 
a crying child? Do you try to get 
by with as little as possible, and 
shrug the parents off with a “they 
are just baby teeth” attitude? If 
you do, you not only lose that child 
as a patient, but his parents, and 
often their friends and neighbors. 
You have to appreciate the children 


in your practice and grow up with 


them, or your practice will wither 
and die for lack of “new blood” as 
the saying goes. 

Most of us do not understand 
children, their problems and fears. 
Children are not little adults, and 
should not be treated as such. This, 


then is our problem: The success- * 


ful approach and communication 
with the child at various age levels. 


Three and Four-Year-Olds 
The majority of children fear 
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the dentist, consciously or uncon- 
sciously. If they have not heard 
tales at home from the parents or 
brothers and sisters, they have 
heard exaggerated stories from 
other children. The dentist — and 
all of us must face this—is still re- 
garded as a kind of ogre—one who 
has great power to inflict pain. So 
many patients simply dislike dental 
procedures, painless though they 
may be. Perhaps the first part of 
your treatment will be to listen 
sympathetically to their recital of 
past suffering in the dental chair. 
To disregard their fear and the 
association of fear, pain and den- 
tist as one entity, is to take an un- 
realistic view of the situation. If a 
dental appointment can reduce an 
adult to a shell filled with fear, 
justified or not, consider the case 
of the child. 


Young children will normally 


endow all instruments, handpieces, 


and devices in the office with life- 
like characteristics. They fear these 
things which cut into their teeth, 
and it is perhaps a more real and 
anxious fear than the adult experi- 
ences. To trick a child is a base 
action, and that applies to parents 


‘as well as dentists. Cooperation 


gained by lies is short-lived, but it 
teaches the child a lesson about his 
dentist which may stay with him 
all his life. Children are basically 
honest and deserve honest treat- 
ment. Your youngest patients are 
extremely important to you, be- 
cause you are the first to see them 
as dental patients. You must avoid 
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destroying their faith in you and 
your profession. 

You have an essential part to 
play in explaining exactly what is 
going to happen to each child. He 
may not understand completely, 
but there is much to be gained by 
telling him what to expect. Even 
if the child has had prior treat- 
ment it is. worthwhile to repeat 
explanations. A four-year-old takes 
all actions and words literally. To 
him there is no such thing as an 
illustration, an example, a joke, or 
a myth. The dentist must talk sim- 
ply and directly, avoiding all cam- 
ouflage. After talking to the child, 
the practitioner should ask him to 
repeat what has been said to fur- 
ther his understanding. It is a mis- 
take to refer to the business end 
of the bur as a little bee which 
buzzes in and out to get the dirt 
out of a tooth, or make up stories 
about the bad bandits who rob the 
teeth and leave decay. A child may 
enjoy such fantasy in bedtime 
stories, but even the youngest can 
become quite businesslike in a den- 
tal office. Be honest with him and 
call things what they are. 

If the child is cooperative, and 
will talk and respond to your ex- 
' planations, there are still other ob- 
stacles to be overcome. We all know 
how active a child of this age is— 
he gets into things. He wants to 
squirt the water syringe; he wrig- 
gles and expresses himself in all 
sorts of ways. He is hard to please, 
and must be told things over and 
over. He cannot be relied upon to 
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listen to something once, and then 
act on it repeatedly. There is one 
simple thing to remember, which 
can relieve the dentist of much 
frustration — three to four-year- 
olds are difficult. You cannot charm 
this age for long. Often the parents 
cannot do it in ideal surroundings. 
When you find that you cannot 
satisfy a three-year-old’s interests, 
you are better off going ahead as 
well as you can, realizing that the 
unruly behavior of your little pa- 
tient is normal. 

A part of this picture is the cry- 
ing and tears that often go with 
treatment. If you have exercised 
usual care in prevention of pain 
and allaying anxiety, and the child 
still cries, as he well may, then you 
need not feel guilty of causing the 
reaction. The dentist should not be 
expected to overcome in a few min- 
utes an attitude of fear which may 
have been building up for days or 
months. It is entirely natural for 
a child to cry because of fear or 
pain, whether real or imaginary. 
If he does not reveal his fear or 
pain by this outlet there is more 
cause for alarm than if he cries. 


Five to Seven-Year-Olds 

In this age group, the child is 
especially frightened at the pros- 
pect of dental treatment and may 
react out of proportion to any dis- 
comfort. During this period the 
body takes on a special significance 
and importance for the child. He 
has an increased fear of injury to 
his body. He wants to act grown- 
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up, yet is afraid out of reason of 
a possible hurt. Personal posses- 
sions become important during this 
age, and his own body, even more 
so. This explains the panic that a 
child may be subject to when you 
remove a tooth, or when you pre- 
pare a tooth for a restoration. The 
child of this age is often quite 
afraid of the dentist, and may put 
up a struggle even while being ex- 
amined. Anything you do may be 
regarded as a threat to his body. 
Children will sometimes deny acute 
pain, in the belief that if they ad- 
mit it the treatment will be more 
painful than the cause. 

To communicate with the child 
in this age bracket, you must use 
the opposite approach from that 
for the three and four-year-olds. 
Try the casual and indirect line of 
conversation, questions and sug- 
gestions. A good way to go about 
this is to compliment the child on 
his nice looking, strong teeth. Ad- 
mire the rest of him while you are 
at it. There is always something 
you can compliment a child about, 
and he will appreciate it whether 
he shows it or not. If you let it be 
known that you think he has good 
teeth, he will often admit that one 
of them has been hurting a little 
and let you proceed with the neces- 
sary treatment; understanding that 
what you are doing for him will 
make him stronger or better. 

If the child appears to be brave 


and is cooperative, do not be mis- 


lead. He is frightened, and it is a 


mistake to try to shame him, or 
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insist that he be brave. It is much 
more desirable to tell the child that 
you understand that he is afraid; 
that it is all right to try to hide it, 
but that you do not think him a 
baby for crying. In this way you 
take a great step in gaining his 
faith and understanding. To the 
child the unknown holds far great- 
er fear than the familiar. Let him 
hold the air syringe or water hose. 
If he touches the diamond stones 
and feels them he will realize that 
they will not cut his tooth into 
little pieces. It is better to be open 
with a child and not hide things 
from him. Many experienced men 
believe that it is better to let the 
child look at the syringe and know 
what it is for, than to cover his 
eyes and suddenly poke him with 
an unknown object. It is a fact 
that waiting for the unknown in 
the dark is a terrifying experience; 
and a patient feels an injection less 
if his eyes are open, than if he 
waits for it with eyes closed. It is 
better for a child to express him- 
self, however noisily, when he is 
hurt, than to remain docile and 
repress his fear or anger. If the 
dentist senses his fear and -talks 
about it freely, he will help the 
child to see it in a diminished light. 

In addition to the special be- 
havior problems of certain age 
groups, there is another fear com- 
mon to all children. This arises 
when it is necessary to separate the 
child from his parents for treat- 
ment. He will often cry and de- 
mand his mother’s presence. Since 
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most of us prefer to work with the 
child alone, it is advisable to tell 
the child that you understand how 
much he wants his mother, and 
reassure him that she will not be 
far away. 

It is well to remember that chil- 
dren have a language of their own. 
The language of the four-year-old 
and the ten-year-old varies as much 
as the language of the three-year- 
old and the thirty-year-old. Even 
the parents may not understand 
all of these language patterns as 
they come along, and they may 
find it hard to have patience with 
their offspring. There are valid 
reasons for all the whys and hows 
of the child and the adolescent. If 
you have the knack of understand- 
ing children or can learn to listen 
to them with genuine interest, you 
will have gone a long way in learn- 
ing how to treat them successfully. 

We conclude, then, that children 
in different age groups vary im- 





mensely in their fears and reac- 
tions, attitudes and language; that 
children must be considered as 
children, not small adults. The chil- 
dren in your practice should be 
treated as the most important pa- 
tients in your office, and acknowl- 
edging that will help you overcome 
any prejudice you may have had, 
and bring many gratifying results. 
The child will become your friend, 
not just a nuisance to be hustled 
out of the office as soon as possible. 
The parents will think highly of 
you, and you yourself will know 
that you have done a worth-while 
thing which cannot be measured 
in terms of money. When the little 
patient comes to you, forget about 
the number of restorations and the 
time required; remember that you 
too were a child, and treat him as 
you would want your own children 
to be treated, and helped. 
215 East 63rd Street 
Kansas City 13, Missouri 
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PREPARING FOR RETIREMENT 


IN PREPARING for retirement there are a number of questions that have 
to be answered if it is to be a comfortable and happy one: 1. Do you 
know where you would like to retire, and have you made any plans for 
it? 2. Do you know the amount of money you will need for yourself and 
your family? 3. Have you saved and set aside any funds for this pur- 
pose? 4, Have you insurance annuities, matured policies, or negotiable 
securities? 5. Have you settled your debts? 6. Are you willing to make a 
budget based upon your future income, and are you willing to follow it? 
7. Is your retirement income too large? Your income will probably be 
considerably smaller than when you were working. Having a large 
income when you have retired has some definite disadvantages. It means 
continued responsibility, too many houses, and too much traveling.— 


Allen O. Whipple, MD, Journal of the American Medical Association. 
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Entrance to office of Doctor Dale F. Fitz-Henry looks like a scene out of 
the West.—Photographs from Daily Pantagraph. 


Dentist 
Adopts 
Arizona 


Theme 


BY TOM GUMBRELL* 


A Bloomington, Illinois dentist 
trades his downtown office for 
a ranch house with a western 


atmosphere. 


*This article is reprinted with the permis- 
sion of The Daily Pantagraph, Bloomington, 
Illinois. 


DENTAL patients heading for their 
semi-annual roundup at Doctor 
Dale F. Fitz-Henry’s new quarters 
may think they are six miles out of 
Tucson. The Bloomington dentist 
has traded an elevator to the fifth 
floor of the Corn Belt Bank Build- 
ing for a fence-lined corral with a 
stepping-off-point six feet from the 
dentist’s door. The trade resulted 
in a dental office that looks more 
like the Lazy W. Ranch. Children 
should love this Western atmos- 
phere. ; 

On every picket of the redwood 
fence is a different, registered 
western cattle brand—among them 
the Sunset sign, the Rocking Chair, 
and the Lazy W. 

Inside the “ranch house” door 
is the closest thing to an Arizona 
desert you will ever associate with 
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a toothache. There are cacti and 
deadwood, signs of Indian dancers, 
a longhorn steer’s head carved 
from walnut. In short, the Fitz- 
Henry office is a veritable snapshot 
out of the Red River Valley. 

How did this all come about? 
For years the Fitz-Henrys have 
vacationed out West, loving the 
land and all they saw around them. 
When the dentist decided to build 
a new office, it occurred to him and 
Mrs. Fitz-Henry that a western 
motif would doubly fill the bill. 


Wall Murals 
After gathering materials and 
ideas over many years, the build- 
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ing was started in August 1955. 
The walls of the reception room, a 
spacious room across the front of 
the office, were painted to repre- 
sent desert scenes in snapshots 
taken north and west of Tucson, 
Arizona. Doctor Fitz-Henry and 
his wife did all the wall murals 
themselves. 

Redwood furniture was imported 
from California. Floors of the re- 
ception room were laid with cedar 
tile. Inlaid on the floor by the 
dentist were Indian designs, cut 
out of colored tile, including a 
complex representation of the In- 
dian dancing man photographed 
by Doctor Fitz-Henry in Arizona. 


Murals on reception room walls were painted by dentist and Mrs. Fitz- 
Henry, shown in the photograph, to represent desert scenes around Tucson, 
Arizona, where the couple has vacationed many times. 
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A business office was done in 
cedar flakewood tile, with mottled 
grey vinyl tile floors. A laboratory 
has redwood cabinets and benches. 

The building has two operating 
rooms. These have not been dec- 
orated in western theme, but they 
feature a new lighting system which 
requires translucent ceilings with 
fixtures above. 

Running the full length of the 
30 by 35 foot air-conditioned 
building are redwood beams such 
as you would see in any western 
ranch. The exterior siding is of 
redwood, too, but a Crab Orchard 
stone front with two large picture 
windows sets off the building. 

The parking lot (previously 
termed corral) is large enough for 
seven or eight cars. Around the 
enclosure and the building is an 
orchard fairly loaded with plum, 
pear, apple, and other fruit trees. 

Doctor Fitz-Henry has practiced 
in Bloomington since 1924, when 


CELERY WINS OVER CANDY 
THE Stoughton school board has voted in favor of celery and carrot 


sticks instead of candy. 


The board has adopted a resolution, drawn up by a dentist, which 
bans the sale and use of candy and other sweets at school functions. 

Doctor F. B. Henderson, a dentist and secretary of the board, said 
his resolution was an attempt to reduce tooth decay and promote better 


health in the school children. 


“It is not consistent to teach proper care of the teeth and then permit 
children to do otherwise,” said the dentist. 

Doctor Henderson suggested apples, hot dogs, carrot sticks, celery 
and milk replace party items containing sugar. 

Under the resolution, the school health council and the school nurse 
will define what items containing sugar are considered as sweets.— 


Racine (Wisconsin) Journal-Times 
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Western motif is carried out even 
in Doctor Fitz-Henry’s parking lot. 


he graduated from the Chicago 
School of Dental Surgery at Loyola 
University. 
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) I IC D Degrees 





Academic and Fictitious * 


FACD (or FICD) is not an aca- 
demic degree. Nor is the DDS (or 
DMD) a fictitious one. The pro- 
vincial use of the former to out- 
shine the latter is incorrect and 
may be construed as misrepresenta- 
tion. And misrepresentation is un- 
ethical, says the code of ethics of 
the American Dental Association. 
DDS of course stands for doctor 
of dental surgery, the academic de- 
gree the dentist earns when he suc- 
cessfully completes four years of 
study in a recognized dental school, 
provided he has had, previous to 
the four-year stretch, at least two 
years of predental preparation in 
a school of liberal arts—a grand 
total of six years of hard work at 
the university level. The DDS was 
never a lightly earned degree. 
And the DDS is what one has to 


have to present himself before a 





*This editorial from the December 1956 
issue of The Journal of the Missouri State 
Dental Association is reprinted with the per- 
mission of the Editor. 
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state board of dental examiners, 
which, if it finds him qualified, 
will grant him a license so that he 
may announce to the community 
that he is now permitted by law to 
practice dental surgery. Without 
the license to activate it, the DDS 
is merely ornamental and academic. 
But its holder has the everlasting 
right to it, as a title, regardless of 
whether or not he practices dentis- 
try, belongs to a dental society, or 
is in good standing in that society. 
He has that right because he has 
earned it honorably, and no school 
or university or dental society 
could deprive him of that right 
and of the privileges thereunto. 
The same holds true for adyanced 
and honorary degrees — the real 
kind. | 

Now if he who holds a DDS 
happens to live in the St. Louis 
area, for example, and wishes to 
associate professionally with his 
colleagues of the district, he applies 
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for membership in the district den- 
tal society and, if the application 
is approved, he then pays the dues 
and becomes a member in good 
standing of the St. Louis Dental 
Society, the Missouri State Dental 
Association, and the American 
Dental Association. But such mem- 
bership does not carry with it the 
right or the privilege to use their 
initials as if these were academic 
or honorary degrees. Thus, John 
Doe, DDS, StLDS, MSDA, ADA, 
is ridiculous and unthinkable. 

Membership in the district so- 
ciety is basic to organized dentis- 
try, and rightly so. While there are 
dental societies that accept appli- 
cants who are not members of or- 
ganized dentistry, there are others 
who do not. Among the latter are 
the American College of Dentists 
and the International College of 
Dentists. Membership (or fellow- 
ship) in these is by invitation only, 
based on some merit. 

That these non-academic col- 
leges have their place as dental 
societies de luxe in exclusive hu- 
man society, is acknowledged and 
applauded. To belong to them is a 
personal honor, not a titled one. 
No matter how highly that mem- 
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bership or fellowship is regarded, 
the fact remains that it is also con- 
tingent on an initiation fee and on 
annual dues, in the colleges and in 
organized dentistry. If the initia- 
tion fee is not paid, no active fel- 
lowship is bestowed, and once the 
annual dues to the college or to 
organized dentistry become delin- 
quent, that fellowship is withdrawn 
or forfeited. 

This is not to say that there 
should be no initiation fee or pay- 
ment of dues. These organizations 
serve a useful and worthy purpose, 
and should be self-supporting if 
they are to continue their good 
work independently. But it is to 
say that their initials, since the 
“fellows” have no clear title to 
them, do not constitute recognized 
titled honors like those granted by 
academic institutions of learning. 

The days of the diploma mills 
are with us no more. Over the 
years the DDS has become honor- 
able and respected. It deserves to 
remain that way, and fictitious de- 
grees do not add luster to it. Or, so 
it seems to me.—E. S. KHALIFAH, 
Journal of Missouri State Dental 
Association, December 1956. 


THE FUTURE OF DENTISTRY 
THE GENERAL practice of dentistry is unique among the professions in 
that income declines seriously as the practitioner advances in years; 
but the only simple means of overcoming this would be a salaried 


dental service, which most dentists would certainly reject—The Lancet 













EDITORIAL COMMENT 





“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”” John Milton 


TOO BUSY TO READ? 


A COMMON complaint among dentists, and other professional people, 
is that they do not have enough time to read. The pressures of a full 
practice are exhausting. At the end of a hard day it is often difficult 
to muster the energy or the interest to sit down and read a dental journal 
or a technical book. 

In all the professional fields, notably in the biologic arts and sciences, 
changes are rapid as newer knowledge is developed. In time, the dentist 
who does not read or make the attempt to keep informed of developments 
finds himself outdated. To be sure he can continue to practice even if 
his knowledge is deficient. He has only his conscience to tell him if he 
is giving his patients the best in service. 

Present day journalism has made the strenuous effort to bring in- 
formation to readers in the most convenient and effective form. The 
success of such general publications as The Reader’s Digest and Life 
proves that skillfully condensed and edited articles and well illustrated 
material are welcomed by readers. This same editorial formula is applied 
among some of the professional publications. The long, diffuse, prolix, 
repetitious essays are not popular in these days. The writer who uses 
1000 words to tell something that could better be said in 100 is passing 
from the scene—and good riddance to him. 

The Wall Street Journal has reported that a new editorial technique 
is being tried in the medical field. The California Medical Association 
has developed an Audio Digest. Once each week subscribers to this 
service receive a magnetic tape recording of a one-hour summary of 
medical information and a. speech on some special field of medicine 
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by an authority. “The first thirty minutes are devoted to condensations 
of newsworthy articles drawn from over 600 medical journals . . . The 
second half hour features lectures by prominent medical men; each 
is usually delivered in the author’s own voice.” 

Presently there are 4000 subscribers to this service. The cost of 
Audio Digest is not inconsiderable. The subscription fee is $143 a year 
for the weekly tape recording. The cost of the play-back instrument is 
extra and may be from $200 to $600. 

Whether this method of communication would be widely acceptable 
in the dental field would depend upon what attitude the dentist had 
toward his professional responsibilities. The dentist who was concerned 
exclusively with dental techniques would find this method of teaching 
unsuitable. Technical methods are best presented by clinical demonstra- 
tions and by illustrated articles on large magazine pages. 

The dentist who realizes that there are important aspects of his prac- 
tice that are outside of techniques would profit from audio presentations. 
In the increasingly important subjects of practice management, public 
relations, and in the human affairs in practice, the dentist would find 
this newer kind of communication a valuable supplement to the printed 
word. | 

The dentist who is aware that his patients expect him to be familiar 
with the latest diagnostic and treatment methods in the medical fields 
and who accepts his professional responsibility to be so informed as a 
member of the health professional team, would find the audio method 
of teaching of inestimable worth. The success of the long distance 
telephone courses offered by the University of Illinois, College of 
Dentistry, is substantial proof that dentists are interested in subjects 
outside the mechanical arts. 

It is unlikely that there will ever be a substitute for the printed word. 
The competition from electronics should make writers and editors more 
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efficient, and reading an easier pleasure. 


































New York Times: Doctor Harry Dun- 
can of Oakhill, West Virginia, won $60,- 
000 on the “Break the $250,000 Bank” 
quiz show of the National Broadcasting 
Company network. His category was 
“Religions of the World.” Doctor Dun- 
can had a chance to go on and try to 
increase his winnings to $75,000, but 
decided to accept the $60,000 award. 


Detroit (Michigan) News: A treat- 
ment for hypersensitive teeth which was 
effective in more than 90 per cent of 
cases was described by Doctor Gerald 
Fitzgerald’ in Dentat Dicest. Doctor 
Fitzgerald gave the results of treating 
92 patients with a chemical mixture 
composed of salts of sodium, calcium, 
potassium, and magnesium with 1.4 per 
cent formalin. “All patients in the series 
reported at least some benefit,” Doctor 
Fitzgerald wrote. Thirty-nine obtained 
complete elimination of pain; “good” re- 
lief was reported by 28; “fair” results by 
17; and “little” benefit by 8. 

Causes of hypersensitivity mentioned 
were faulty fitting together of upper and 
lower teeth, improperly fitting mouth 
appliances, overhanging restorations, 
and incorrect or excessive brushing 
“amounting to fanatical cleanliness.” 


Rochester (New York) Catholic Couri- 
er Journal: A few days after Christmas 
Doctor Paul S. Lalonde emplaned for 
Africa to satisfy a lifelong ambition— 
service in the foreign missions. Doctor 
Lalonde has volunteered to serve six 
months as a dentist with a group of Irish 
medical missionary nuns who conduct a 


1Fitzgerald, Gerald: A Clinical Evaluation 
of a New Agent for the Relief of Hypersen- 
sitive Dentine, DENTAL DiGest 62:494 (No- 
vember) 1956. 


68 


Dentists in the NEWS 


hospital at Ndareda in Tanganyika, a 
United Nations territory presently under 
British mandate. 

Early in 1956, while he was on a 
hunting safari in Africa, he decided to 
look up the Irish medical missionaries, 
as he had previously met some of the 
members at the World Mission Scene- 
rama held at the Rochester War Me- 
morial in the Fall of 1955. He was wel- 
comed by the nuns who immediately 
employed his science of dentistry in be- 
half of the native patients at their hos- 
pital and mission. Doctor Lalonde’s 
proudest contribution to the Ndareda 
mission was the organization of a den- 
tal clinic. He taught the nuns how to 
give procaine injections and perform 
simple extractions. ; 

Doctor Lalonde plans to expand the 
work of the mission clinic, and to 
develop the training of the nuns. His 
program also calls for many trips (medi- 
cal safaris) to care for natives in the 
bush who cannot come to the hospital. 

He has strong convictions about the 
important role that lay volunteers can 
play in the work of the foreign mission 
field. “Lay men and women,” he reports, 
“are needed in the missions and can 
give invaluable assistance to the mis- 
sionaries. But lay volunteers,” he warns, 
“must be ready to make sacrifices, be- 
cause nobody gets paid out there.” 


Kansas City ( Missouri) Star: The 
University of Kansas City board of trus- 
tees has appointed four alumni of the 
university as members of the board, one 
of whom is Doctor John M. Clayton, a 
1922 graduate of the Kansas City West- 
ern Dental College. Doctor Clayton has 
been practicing children’s dentistry in 
Kansas City for more than thirty years. 
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Ann Arbor (Michigan) News: Doctor 
Leon C. Brundage of Ypsilanti, who be- 
came the victim of paralytic poliomyeli- 
tis two years ago, has found a new in- 
terest in the business world. He has 
taken an active part in planning the gift 
store, which he owns with his wife, Ann- 
ette, and John Langer. By learning a 
technique called frog-breathing, Doctor 
Brundage is able to spend part of his 
time without the bubble-shaped chest 
respirator which he still uses most of the 
time. He will be able to get to the shop 
more frequently when his new attendant, 
who arrived here from her native Sweden 
about a month ago, receives her driver’s 
license. 


Columbus (Ohio) State Journal: 
“KEEP OUT! THIS PROPERTY PUR- 
CHASED FOR GOODALE EXPRESS- 
WAY, TRESPASSERS PROECUTED, 
CITY OF COLUMBUS.” This is the 
message Doctor H. N. Smith found sten- 
cilled across the front of his office when 
he arrived on a Thursday morning after 
taking his customary day off. City work- 
men stencilled the large signs on build- 
ings vacated and marked for immediate 
destruction to make way for a new 





KEEP CHIT! 
hee eho 
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street. Without previous arrangement 
they mistakenly applied their painting ta- 
lents to the building Doctor Smith owns, 
and in which he has practiced for thirty 
years. By agreement of all parties the 
sign was covered, and Doctor Smith 
hoped tranquillity would return until he 
is established in new quarters. 


Des Moines (Iowa) Register: The dis- . 
tinction of being the first American den- 
tist to go to Australia under provisions 
of the Fulbright act can be claimed by 
Doctor Kenneth E. Wessels, professor 
and head of the department of pedodon- 
tics in the State University of Iowa Col- 
lege of Dentistry. He has been named 
a visiting lecturer at the University of 
Sydney for nine months beginning in 
March. Doctor Wessels was invited to 
Australia to lecture on children’s den- 
tistry by the Australian Dental Associa- 
tion and the University of Sydney. 


Dayton (Indiana) News: Hunting 
with an old Colt pistol has proved to be 
a challenging hobby for Doctor Paul 
Hutchinson. He has a cabin on a 100- 
acre classified forest near Richmond 
where he does his hunting. 

Doctor Richmond also collects pistols, 
and his prize is one which once belong- 
ed to Davy Crockett. A certified docu- 
ment accompanies the pistol, stating it 
was made about 1800. 


Chicago (lllinois) Tribune: Doctor 
William P. Schoen, Jr, has been appoint- 
ed dean of Loyola University’s school 
of dentistry. He succeeds Doctor A. Ray- 
mond Baralt, Jr, who resigned as dean 
in June to establish a dental school at 
the University of Puerto Rico. Doctor 
Schoen has been a member of the fa- 
culty since 1930. He is editor of the 
Illinois Dental Journal, and at the time 
of his appointment was professor and 
chairman of the department of dental 
materials. 


Los Angeles (California) Times: 
When Doctor William B. Treutle was 
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advised to take at least a year off from 
practice and rest, he decided to pursue 
his hobby of photography and his desire 
to visit Africa. He packed his cameras, 
and eventually landed in Stanleyville, 
among the Maugbetus. There he met the 
present Mrs, Treutle, who was arranging 
for independent producers to photograph 
natives in their villages and animals in 
their lairs. Married in Uganda, their 
honeymoon was a safari into the jungle, 
making their film, KARAMOJA, shown 
in many theatres. They have also appear- 
ed on television programs. 

Doctor and Mrs. Treutle are now re- 
siding in Rancho Santa Fe and enjoying 
American wildlife through a family of 
coyotes, which they say is more interest- 
ing than anything they saw in Africa. 
About five of the animals arrive between 
5 and 9 pm daily, group themselves be- 
neath a bedroom window, and wait to 
be fed. The gentling influence of food 
seems to have led to a truce with the 
cottontails, which are permitted to mow 
the lawn while their traditional enemies 
are busy with the meals supplied by the 
Treutles. 


Des Moines (Iowa) Tribune: The Des 
Moines Health Center, an agency which 
provides medical and dental care for 
needy children of Des Moines, recently 
honored Doctor F. D. True at a lunch- 
eon. The chairman of the board of di- 
rectors at the center presented Doctor 
True with a watch. 
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Des Moines (lowa) Register: When 
Iowa beat Oregon State at the Rose 
Bowl in Pasadena two of their most 
steadfast fans were cheering them on— 
Doctor and Mrs. Richard A. Emmons of 
Clinton. The Emmons have not missed a 
home game since i912. Doctor and Mrs. 
Emmons proved their loyalty beyond all 
doubt when they took in the “snow 
game” between Iowa and Wisconsin in 
1925. The game, won by the Badgers, 
was played in a blizzard with snowfall 
so furious that fans frequently could 
not see across the field. 





New York World-Telegram and Sun: 
A Westport dentist, Doctor Herbert Si- 
mon, thrashed and swam his way 130 feet 
through the thin ice covering the Sauga- 
tuck River to save his Irish setter, Ricky. 
He swam to a small island after rescuing 
the dog, and waited for the police for 
almost an hour. He was treated at ihe 
hospital and went home—with Ricky. 


Boston (Massachusetts) Traveler: An 
Army dentist from Boston, Lt. Colonel 
Charles Parker, administered anesthesia 
for an urgent operation performed at 
sea during a 65-mile-an-hour gale. Some 
250 tons of fuel oil were released by 
the liner America to calm 40-foot waves 
during the emergency appendectomy. 
The ruptured appendix was removed 
from the ship’s bar tender, Michael Cul- 
nane, by Army Medical Captain Oliver 
Steiner. 


Awards for items submitted for this month’s DENTIsts IN THE News 


have been sent to: 


S. Messinger, DDS, 30 Linden Boulevard, Brooklyn 26, New York 

A. Colburn, 16875 Sussex, Detroit 35, Michigan 

Mrs. Helen M. Trubee, 220 South Cassady Avenue, Bexley 9, Ohio 

R. B. Moore, DDS, Box 237, Allerton, lowa 

Alfredo Graham, 1080 Findlay Avenue, Apartment 6, Bronx 56, New York 
Theodore M. Lewald, DDS, 1485 North Altadena Drive, Pasaderia 8, California 


Paul Bechtold, West Branch, Iowa 


Lucy R. A. Mackertich, 32 Hollis Street, South Weymonth, Boston, Massachusetts 
Gerald H. DeShong, 1826 East Grand Avenue, DesMoines, Iowa 


Mrs. J. A. Murphy, 363 Chili Avenue, Rochester 11, New York 
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The Vanishing 
General Practitioner 


In his article, Stop Creating New 
SPECIALTIES, Doctor Nathan Kobrin’ ex- 
presses the fear that the general practi- 
tioner in dentistry may soon be as 
scarce as the wooden Indian in front of 
the cigar store. 

Not so long ago the medical profes- 
sion was confronted with a similar situa- 
tion. The great advance of medical 
science had fragmentized both the pa- 
tient and the physician. With the rise 
in the number and variety of specialists, 
the position of the general practitioner 
became more precarious. 

Looking with concern at this ominous 
development, a group of 200 men of 
vision and foresight met in Atlantic 
City in June 1947 and organized the 
American Academy of General Practice. 
This has successfully ended the tobog- 
gan slide of the general practitioner’s 
prestige. Equally successfully it has 
started to rebuild the prestige of a new, 
enlightened general practitioner. 

How has this metamorphosis been 
brought about? In the first place, the 
Academy’s primary raison d’etre is to 
improve the quality of general medical 
care. With this end in view, the Acade- 
my insists that the individual member 
apply himself consistently to postgradu- 
ate study, thereby insuring that he keeps 
abreast of new, improved methods of 
diagnosis and therapeutics. 

In addition, the Academy is interested 
in the general practitioner’s total welfare 
as well as his competence. Also, the 
Academy affords opportunity to meet 
men gathered together in common pro- 
fessional bond, with common interests 





1Kobrin, Nathan: Stop Creating New Spe- 
cialties, Orat HyGiene 46:1388 (November) 
956. 
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and problems, and to meet them on a 
basis of social equality. 

The American Academy of General 
Practice is a permanent organization. 
Starting out with 200 dedicated men, it 
has in six years grown to 17,000 mem- 
bers, and the original spirit has not been 
lost. The sixth annual meeting of the 
Academy held in Cleveland was attended 
by 4000 general practitioners, and every 
scientific session was packed with avid 
note takers. Doctor Howard A. Rusk re- 
ported in the New York Times that 
“Throughout the meeting there were 
overtones of confidence and dignity that 
were reassuring and indicative of a 
swingback to the family doctor as the 
first line of medical care.” 

Of great significance is the fact that 
various agencies and organizations are 
beginning to require membership in the 
Academy for appointments. And mem- 
bership in the Academy influences sal- 
ary ratings in the Army, Navy, and 
other organizations, 

The problems of the general practi- 
tioner in dentistry are manifold. En- 
grossed early and late in professional 
cares, he has heretofore depended upon 
the specialist for leadership. “How much 
we are indebted to the disinterested la- 
bors of the specialists, the records of our 
libraries and societies bear witness.” But 
let us not delude ourselves. We need an 
organization by and for the general 
practitioner, even as there are associa- 
tions of orthodontists, anesthesiologists, 
prosthodontists, and dental hygienists. 

I believe that the general practitioners 
of dentistry should emulate their medi- 
cal colleagues and organize an American 
Academy of General Dentistry —Puitip 
Parker, DDS, 1801 Marmion Avenue, 
Bronx 60, New York. 








Please communicate directly with the department Editors, V. Clyde Smedley, DDS, 
and George R. Warner, MD, DDS, 1206 Republic Building, Denver, Colorado, enclosing 


postage for a personal reply. 


Black Hairy Tongue 

Q.—I have a patient with a black hairy 
tongue. Are there any medications or 
treatments that will correct this situa- 
tion?—F, A. A., Illinois. 

A.—Black hairy tongue is due 
to an elongation and epithelial 
cornification of the filiform papil- 
lae. This condition is usually on 
the posterior dorsal surface of the 
tongue, and may be a mycosis due 
to yeast mold growing in acid 
media.! I have had cases which oc- 
curred after using sodium perbor- 
ate as a mouthwash, and it is pos- 
sible other mouthwashes may cause 
it. 

Painting the tongue daily with a 
3 per cent solution of peroxide of 
hydrogen and scraping it with a 
wooden tongue depressor will us- 
ually clear it up. Also, gentian vio- 
let, 2 per cent painted on the af- 
fected surface will help in some 
cases.—G. R. WARNER 


Preserving Records 

Q.—From both the legal and profes- 
sional points of view, how long should 
roentgenograms, records, and pertinent 
data be kept ?—A. A. K., New Jersey. 

A.—While we do not know of 
an article on the subject of how 
long dental roentgenograms should 


Miller, S. C.: Oral Diagnosis and Treat- 
ment, Philadelphia, Blakiston Company, 1950. 
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be kept, nor law dealing with the 
matter, we feel from the profes- 
sional point of view that it is wise 
to keep them about ten years, es- 
pecially for patients who stay in 
one’s practice that long or longer. 
One can then check on the results 
of one’s professional services from 
time to time, perhaps be aided in 
the control of periodontal disease, 
and estimate the value of certain 
types of cavity preparation or 
restoration materials. 

In these days of rather numerous 
malpractice suits, a complete x-ray 
record of before and after services 
that have been rendered may be 
one’s best protection in court, par- 
ticularly in extensive surgical cases 
or unusual types of service.—G. R. 
WARNER 


Why Polish Restorations? 


Q.—I have a clinic to give to our 
county dental society on polished amal- 
gam restorations. I know why I polish 
amalgam restorations, but would like 
to have some other colleague’s reasons 
as to why these restorations should be 
polished. 

Any assistance you might offer me 
to use in my clinic will be greatly 
appreciated, such as a list of ten rea- 
sons why amalgam restorations should 
be polished—R. M. G., Oklahoma. 

A.—Doctor Miles Markley of 
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Steele’s Side-Groove Posterior is a solid block of 
vacuum-fired porcelain—No center hole 


In addition to great strength and more positive re- 
tention, this tooth provides improved function. 
When properly adapted it is practically in articu- 
lation—the occlusal being a flat plane in which are 
“inverted cusps”, Any necessary grinding will not 
obliterate the many sharp cutting angles and small 
grinding surfaces of these “inverted cusps”. Result 
—better mastication! 


Standardized to facilitate replacement. Available 
in Bioform* shades. 


*Bioform is the Trade-Mark of Dentists’ Supply Company. 
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WERNET DENTAL MFG. CO., Jersey City 2, N. J. 


Please send me professional samples of 
Wernet’s Powder. Dept. 37-C 
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No matter how perfect the work. 
manship, the ultimate success of t at 
“third set of teeth” depends tc a 
large extent on the patient’s ability 
to adapt herself to unnatural 
dentition. When awkwardness and 
apprehension persistently lead to 
complaints of discomfort and insta 
bility, there is danger that all your 
skillful work may be largely wasted, 

For such patients, emotional sup- 
port in the form of sympathetic unf 
derstanding, plus practical aid in the 
form of Wernet’s Powder, can help 
greatly to build up self-confidence. 
The soft, resilient cushion of 
Wernet’s Powder increases retention 
and stability, absorbs shocks, and 
distributes unaccustomed pressures 
over a wider and less sensitive area, 

For patients with anatomical difi- 
culties, such practical assistance is 
indispensable. By all patients, it is 
deeply appreciated. 


Wernet Dental Mfg. Co., Jersey City 2, N.). 
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Filing the teeth by South American 
Indians for cosmetic reasons is gener- 
ally considered to have been practiced 
only in prehistoric times. Yet, as re- 
cently as less than 100 years ago, one 
part-Indian Argentine gaucho was 
described as having “teeth all exactly 
alike above and below, each tooth a 
gleaming white triangle, broad at the | 
gum where it touched its companion 
teeth, and with a point sharp as the 
sharpest-pointed dagger. They were 
like the teeth of a shark or a crocodile”. 


* * * 


Although the “worm theory” of dental 
caries was the prevalent scientific con- 
cept in ancient and medieval times, 
the Anglo-Saxons (always rugged indi- 
vidualists) had their own ideas during 
the 7th, 8th and 9th centuries of how 
and why teeth decay. Noting that such 
decay occurred with greatest frequency 
in the molars, they believed it to be 
caused by an erosive phlegm dripping 
through a funnel leading from the 
upper areas of the brain through the 
throat into the mouth! 


The dentist John Templeton, who 
came to this country from Europe in 
1780, established several claims to fame 
in American dentistry. He appears to 
have been one of the first to have in- 
cluded pediatric orthodontia as part 
of his practice...one of the first to have 
fitted artificial crowns ...and the first 
to have employed advertising with 
taste and discretion, in contrast with 
the flamboyant announcements used 
by his contemporaries. 


‘To the Hindus of India, the tooth has 
long been a religious symbol, and the 
care of the teeth very much of.a reli- 
gious rite—leading in very early times 
to the development of the art of re- 
placing lost teeth by artificial ones. 
How appropriate, that today India 
should supply its forest product, Gum 
karaya, which in purified form pro- 
vides the basic ingredient for Wernet’s 
Powder, 
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Denver has read papers and given 
clinics on amalgam techniques at 
various times and places. My son, 
Doctor John V. Smedley, is a 
member of a study class that has 
met and studied intensively under 
Doctor Markley’s tutelage for a 
year on amalgam and now on gold 
inlays. I have asked my son from 
this experience to please answer 
your question. His ten reasons 
follow: 

1. Minimizes recurrent decay 
because margins are smooth. 

2. Promotes better oral hygiene 
because restorations are more 
easily kept clean. 

3. Minimizes tarnishing corro- 
sion and blackening of amalgam 
restorations—thus making them 
stay more attractive. 

4. Less corrosion—therefore less 
chipping and “ditching” along 
the margins. 

5. Less electrolysis—or shock- 
ing and metal tasting from differ- 
ent metals in the mouth. 

6. Impresses the patient with the 
thoroughness of the dentist. 

7. Helps instill in the patient a 
pride for fine dental care and 
meticulous dental cleanliness. 

8. Minimizes gingival irritation 
and promotes periodontal health. 

9. The proper contouring and 
polishing of amalgams promotes 
more efficient mastication, and di- 
rects food through proper sliuce 
ways—thus preventing inter-prox- 
imal food impaction. 

10. Provides a good reason to 
have the patient return for follow- 





March 1957 


up prophylaxis and check after 
service has been completed.—V. C. 
SMEDLEY. 


Cheek Biting 

Q.—What is the best method of pre- 
venting cheek biting with dentures? | 
have a case in which the patient has had 
his teeth out 4 years, and for some rea- 
son did not get replacement. Naturally. 
he has flabby tissue inside and outside 
of his face, and a slight gingival lesion 
on the inside wall of the cheek. I slanted 
the lower teeth well and made a thicken- 
ed extension of the denture on that side 
and it seems to have helped some, but 
he still bites his cheeks. Would an ex- 
treme extension of the dentures buccally 
help? I shall appreciate your advice. 

Recently I have been rebasing den- 
tures with immediate self-curing acrylic, 
taking an impression, leaving it right in 
the denture, and then polishing. In my 
opinion it is no better than the impres- 
sion and flasking method we used be. 
fore we had self-curing acrylic. What is 
your experience as to the best method of 
relining?—H. H. V., Ohio. 

A.—The simplest method to 
remedy cheek biting that I know 
of is to have the patient wear a 
pad in the cheek between meals 
from a few hours to a few days 
to hold the cheek out further than 
it belongs until it acquires the 
habit of staying in position, instead 
of trying to occupy all of the space 
between the cheek and tongue. A 
short section of a large cotton roll 
is about right for this. 

It is also desirable to have the 
teeth occluded so that the uppers 
overjet the lowers considerably. To 
accomplish this I frequently grind 
the buccal surfaces and cusps of 
the lowers quite freely in a case 
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that is already processed without 
enough overjet of the upper buccal 
surfaces. 

I use considerable quick-curing 
acrylic for what I call temporary 
rebasing, particularly of immedi- 
ate dentures, but I do not consider 
it as good or as permanent as a 
heat processed rebase. — V. C. 
SMEDLEY. 


Regurgitation May Cause Caries 

I read with interest the letter in 
the September 1956 issue of Ask 
ORAL HycieneE from S. A. P. of 
New York concerning the increased 
incidence of caries in a man with 
ulcers. 

May I suggest this as a possible 
source of enlightenment? First, de- 
termine if the gingival caries are 
atypical. Are they diffuse, light in 
color, spongy? This will be more 
apparent in cemental caries if gin- 
gival recession has occurred. Next, 
if the foregoing findings are posi- 
tive, inquire into the history of re- 
curgitation. If the onset or any in- 
crease in regurgitation occurred 
within the past year, then you have 
the reason for the increased inci- 
dence of caries. In which case, pre- 
scribe a neutralizing mouthwash 
(basic to counteract the acidity) 
to be used immediately after re- 
gurgitation occurs. 

If there is no history of regurgi- 
tation, and the gingival caries are 
atypical, I would still suspect re- 
curgitation, which is not obvious, 
but does nevertheless exist, and 
prescribe the mouthwash to be 
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used every three hours. In this lat- 
ter case you would probably learn 
from the patient that frequent gas- 
tric upsets do occur. 

In either case, I would refer this 
patient back to his physician for 
an upper gastrointestinal series to 
determine if the ulceration, which 
is usually of long duration, is caus- 
ing obstruction, in which case sur- 
gical intervention will no doubt be 
indicated. 

I base these remarks on a case 
which I had some four years ago. 
Increased atypical gingival caries 
was a sign in this case, as was 
chronic regurgitation. Though un- 
diagnosed for some time, obstruc- 
tion in the duodenum was the basic 
cause, and surgical intervention 
was necessary. A decrease in the 
caries incidence occurred shortly 
thereafter. — RicHArp E. ALLAIN, 
DMD, 15 Front Street, Weymouth 
88, Massachusetts. 

Thank you so much for your let- 
ter about the $.A.P. case of the 50- 
year-old-man who had suddenly 
developed rampant interproximal 
gingival caries. 

Regurgitation did not occur to 
me, for the only result of regurgi- 
tation that I have seen was the loss 
of enamel on the lingual surfaces 
of the anterior mandibular teeth, 
but with no caries. 

However, your experience and 
your careful evaluation of the type 
of gingival caries merits thoughtful 
consideration and a thorough check 
for regurgitation, in a similar case. 


—G. R. WARNER 
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WO "10 packages | 
Save $3.50 $1650 


For successful ae 
rebasing at the chair: 


@ Self-curing 
@ Non-burning 
@ Simple technique 


@ Perfect fit 
C | hemical uni The $10 Kit, either Soft Cushion 
2 Ee Cee Cae or Regular (hard) is sufficient for 


@ Dense, non-absorbent, enduring more than 20 Cases. 


YOUR SATISFACTION GUARANTEED 


Order DuraBase from your dealer today 
Special Price effective until March 31, 1957 


[ 


Serving the Dental Profession Since 1894 
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SO YOU KNOW SOMETHING ABOUT DENTISTRY ! 


ANSWERS TO QUIZ CXLX (See page 55 for questions) 


. True. (Jankelson, Bernard: Physiology of Human Dental Occlusion, 


JADA 50:679 June 1955) 


. No. (Ney Bridge & Inlay Book, Hartford, Connecticut, J. M. Ney 


Company, 1954, page 152) 


. (d). (Bunting, R. W.: Oral Hygiene and Preventive Dentistry, 


Philadelphia, Lea & Febiger, 1950, page 163) 


. Not until it is definitely proved that they are nonvital. (Archer, 


W. H.: A Manual of Oral Surgery, Philadelphia, W. B. Saunders 
Company, 1952, page 495) 


. (a), (b). (Docking, A. R.: Present Status of Self-Hardening Resins 


in Conservative Dentistry, Queensland Dent. J. 5:168 August- 
September 1953) 


. True. (Markley, M. R.: Amalgam Restoration for Class V Cavities, 


JADA 50:306 March 1955) 


. The buccal mucosa. (Halperin, Victor; Kolas, Steve; Jefferies, 


K. R.; Huddlestone, S. O.; and Robinson, H. B. G.: Occurrence of 
Fordyce Spots; Oral Surgery, Oral Medicine and Oral Pathology 
6:1075 September 1953) 


. (b) (Stowe, L. R.: Dental Pain, JADA 51:416 October 1955) 
. (a). (Kilpatrick, H. C.: High Speed in Amalgam Cavity Prepara- 


tion, DENTAL DIGEsT 61:266 June 1955) 
Yes. (Accepted Dental Remedies, 21st Edition, Chicago, American 
Dental Association, 1956, page 150) 


HOW TO WRITE PRESCRIPTIONS * 


THE Federal government and the various states confer on only a few 
professions the right, legally, to prescribe as well as administer medicine. 
One of these professions is dentistry. We have then the laws of the land 
which accord practitioners of dentistry the same rights and privileges 
as those given practitioners of medicine. Even if there were no other 
consideration, the need to safeguard dentistry’s rightful place in the 
sun would, it appears to me, impell its practitioners to guard against 
loss through default. — Hyman C, BocasH, Symposium on Dental 


Prescribing 


*A complete copy of the Symposium on Dental Prescribing is available on writing to the 
Chairman, William T. Fink, 1429 Fisher Avenue, Philadelphia 14. 
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—and need service longer! 
From 38 years in 1900, man’s life-expect- 
ancy has grown steadily, till it is now 68 
years. The longer he lives, the longer of 
course he requires teeth, and the greater 
consequently the challenge to dentistry 
to save teeth longest! 


Such was the challenge of Mr. H. A. Hodg- 
es, father of Dr. A. Wayne Hodges. At 79, 
he is hale and vigorous and still active as 
a county auditor. He still has good use 
for three anteriors attacked by caries as 
long as 63 years ago. Fortunately those 
anteriors are still serving him well; for- 
tunately they were saved with Gold Foil! 


\\y 


What better demonstration of Gold 
Foil’s superlative service, of its manifest 
and growing necessity! “It has been my 
good fortune,” writes a delighted Dr. 
J. Austin Furfey, “to inherit many 
patients from skilled foil operators. All 
of them, including some over 80 years old, 
have wonderful mouth conditions.” 


To learn more about this wonderful ma- 
terial, mail the lower portion of this page 
with your card or letterhead to Morgan, 
Hastings & Co., 2314 Market Street, 
Philadelphia 3, Pa. — Established 1820. 
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Daughter: “I took Harry into the lov- anything to say before being hanged?” 


ing room last night and .. .” “Yes,” replied the golfer. “Do you 
Mother: That’s living, not loving.” mind if I take a couple of practice 
Daughter: You’re telling me!” swings?” 
a 


“Savages would be surprised and Don: “When did you really begin to 
awed if they saw flame leap from a ®PPreciate the value of a wife? 
cigarette-lighter at a single touch,” Dan: “The first time | used her as an 
writes a missionary. excuse for not attending a committee 


° > “4 ° +} ] 
_ So would lots of owners of cigarette- meeting in the evening. 


lighters. a 
* A pessimist is a fellow who always 


looks both ways before crossing a one- 


Two opposing political candidates 
way street. 


were arguing at a street-corner gather- 
ing. 

“There are hundreds of ways of mak- ; : 
ing money,” one of the campaigners de- have with your soldier friend las 


. 9 
clared, “but only one honest one.” night’ ; é 
é“ ‘ 99 Tiz: “Oh, I’m done in with combat 
And what’s that?” asked the other — , v9 
fatigue. It was all rum and coax. 


* 
Liz: “What kind of a time did you 


candidate. 
“Ah-ha!” answered the first. “I 
thought you wouldn’t know.” Ree 
* pin? 
fs datiaaenh Tuli en talitin “She: “All the fellows say it tears 
Fair damsel and her ardent swain; their clothes. 


ag -miegh a Teacher: “Now, children, how do you 
And father finds ion sitting there: suppose Noah passed his time in the 
eee ae é ' Ark? I think he did a lot of fishing. 

i s * «= 


He: “Why aren’t you wearing my frat 





Am I right or wrong?” 
; : ; Freddie: “Wrong! Noah couldn’t have You § 
Just because a man is polished is no done much fishing. He only had two sche 


sign that he has a clean mind. worms.” wor} 

Cases 

Sunday School Teacher: “Junior, can “How long you in jail fo’, Mose?” | 
you quote something from the Bible to “Two weeks.” 



























show that a man should not have two “What am de chahge?” 
wives?” “No chahge, everything am free.” 
Junior: “Yes! ‘No man can serve two “Ah mean, what has you did?” 
masters,’ ” “Done shot my wife.” ier fro 
eo “You killed yo’ wife and only in ler te 





The hangman tightened the knot and __jail fo’ two weeks?” 
asked the condemned golfer: “Have you “Dat’s all—den Ah gits hung.” 
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Denture patients appreciate The 


BENZODENT 


Treatment 


% 


nd 
—- So a 
1a. 


Like thousands of dentists, you can help 
patients achieve fast denture mastery 
with The Benzodent Treatment, which 
begins with simple spot applications of 
this clinically tested product. 


You save chair time, control return-visit 
schedules, preserve fine prosthetic 
work. As The Benzodent Treatment 
eases “break in” anxiety, patients do 
not insist On emergency attention. 


Comfort and confidence result as patients 
continue The Benzodent Treatment at 
home as you direct. Healing is speeded 
as Benzodent soothes and stabilizes, 
leading to consistent denture wear. 


ae 
Analgesic... relieves pain 
and discomfort; avoids neede 


r ‘ rre,yyryvyIeryey 
less Ushnne 


heal sore Spots as it 
controls intection 


Adhesive... 


creates patient confidence <4 


sea tune 
'% ‘ 





A product of 
Peter, Strong and Co., Ine. 
New York 16,N. Y. 








Consider ACHROMYCIN capsules... 


THEY OFFER POTENT 
BROAD-SPECTRUM ACTIVITY 
IN CONVENIENT FORM 


You may prescribe ACHROMYCIN 
Capsules with confidence in the 
treatment of dental infections 


CHROMYCH 











Te Tt RAG TE LENS 


e Easily swallowed, rapidly absorbed | 
e True broad-spectrum antibiotic 
action | 
e Continuous, effective blood levels on 
only four capsules a day 
e Minimal side effects 
e Available as 250 mg., 100 mg., and 
50 mg. capsules 
e Economical therapy | 


FREE: Write for prescription pads for 
ACHROMYCIN. 


On your prescription, patients may obtain ACHRO- 

MYCIN Capsules from any pharmacy. ACHROMY- 

CIN for your use may be obtained from your usual | 
source of supply. 








ne 


ACHROMYCIN—AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Reg. U. S. Pat. Off. 





























tie 
all 
dif 
tis 
pr 
sol 
loy 








Only 40 pages, Doctor! 


..Dut they give you a complete reference 
on the use of 
platinum-palladium- 


May we send you a free copy of 
“Platinum-Palladium-Gold in 
Dentistry”? 


It isn’t a big reference book... 
but every page is packed with 
helpful, well organized facts 
about the use of precious metals 
in dentistry. 


This book describes the proper- 
ties and characteristics of the 
alloys ... their suitability for 
different types of prosthetic den- 
tistry and orthodontia. Outlines 
procedures for casting, soldering, 
softening and hardening the al- 
loys. 


Platinum Metals Division 
The International Nickel Co., Inc. 
67 Wall St., New York 5, N.Y. 


Please send me my free copy 
of “Platinum - Palladium - Gold in 
Dentistry.” 


Name 
Street 
City 
State 
0-3 


Platinum Metals Division ------------ Rereennemanmemnnmmpaainel 
THE INTERNATIONAL NICKEL COMPANY, INC. 67 wail Street, New York 5, N. Y. 


Just send the coupon, doctor. 
We'll see that you get your copy 
immediately. 
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RAVOCAINE and NOVOCAIN 


Local Anesthetic Formula. ««u«#««=>. 


~s ‘a, ~ 
or Pi ~ 


: 


KOREA 


Neo-Cobefrin is not a new drug. It is a 
refinement of the famous old favorite, 
time-tested Cobefrin. Cobefrin, as em- 
ployed heretofore, was used in its race- 
mic form. Neo-Cobefrin is the levo-rotary 
form. As such it. possesses twice the 


paged and may, y, consequently, be used 













..»..The Same RAPID o NSET 
GREAT DEPT 


Pius easy A STILL HIGHER : 


OF PATIENT TOLER: 


The seemingly impossible has been done. 


The improvement brought to dentistry 4 years ago by the Ravocaine-Novocain 
combination has been improved still further. 


The improvement is in a most important area — patient comfort and tolerance. 
It was effected by using the better tolerated vasoconstrictor NEO-COBEFRIN, 
a refinement of time-tested Cobefrin.* 


Without sacrificing the extremely rapid onset, great depth and moderate 
duration for which the Ravocaine-Novocain combination is so well known, 
the improved formula (Ravocaine HC! 0.4% and Novocain 2% 

with NeoCobefrin 1:20,000) adds a level of tolerance heretofore untouched. 


You who have acclaimed the efficacy of our other Ravocaine-Novocain solutions 
by using so many millions of cartridges in so short a time are invited 

to try this still better solution. If your sample cartridges 

have not yet arrived, write us. 
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Brand of prapenyesine HC ne HC! 


Oe: CAIN 


Brand of procaine HC/ 
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his versatile Ilvorine Dentotorm is unsurpassed for 

visual education and demonstration at the chair. 
As the lvorine teeth are removable, any edentulous 
area can be reproduced. The teeth may be prepared 
and crowns and inlays constructed on them or Pre- 
pared Ivorine Teeth may be used. (For complete list 
of our lvorine Preparations, see Page 2 of Catalog 


No. 33.) 
COMMON USES FOR THESE MODELS: 


I1—Showing need for prosthetic work. 

2—Demonstrating various restorations. 

3—Showing need for x-rays to reveal subgingival 
cavities. A cavity may be cut in tooth below 
gum line for this purpose. 

4—Showing tooth preparations needed. 

5—Demonstrating correct tooth-brushing technique. 


Cat. No. 
560—U & L Ivorine models; Pink Jaws; 32 removable teeth; articulated 
$-560—Same as above but with 28 removable teeth 
60—U & L Deciduous; Pink Jaws; 24 removable teeth; articulated; (6-yr. Molars Included) 
—to explain children’s needs 28 


Extra Ivorine Teeth for replacements, each 
Root Plugs for forming edentulous areas, each 
ivorine Preparations (for 560 and S-560), each 


lf you do not have our Catalog No. 33, write for a copy today. 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models’’—also Headquarters for Brown Precision Attachments 


133 EAST 23rd STREET x NEW YORK 10, N.Y. 











oral health reflects ~ | 


oe ; y 
a deficiency in . 


water-soluble vitamins... 


Good oral health requires an 
adequate daily supply of the 
water-soluble vitamins B and C: 


“The relationship between malnutrition 
and gingivitis seems evident....The pre- 
dominant deficiency was in the vitamin 
B complex.”! 


In herpangina, “all six cases re- 
sponded quickly to therapeutic B 
complex (Allbee with C), with 
complete disappearance of the 
lesions within a week. To date 
none of these lesions have re- 
curred.”’2 





1. Sud, V.: J. D. Res. 30:19, 1951. 

2. Nathanson, |. G. and Morin, G. E.: 
Oral Surg., Oral Med. and Oral Path. 
6:1284, 1953. 
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Formula: 


Each capsule of Alilbee with C contains: 
Thiamine hydrochloride 15 mg. 
Riboflavin 
Calcium pantothenate 
Nicotinamide 
Ascorbic acid 

















’ A. H. ROBINS CO., INC. ° RICHMOND 20, VA. 
» Ethical Pharmaceuticals of Merit since 1878 
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Smooth rounded lip assures comfort 
, Small relief holes eliminate tissue sucking 
Light weight and disposability increase appeal 
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im Olelh'Z-1a%0] Malmielarel MU lalti: 


Supplied in boxes of 100— quantity rate on 5 boxes. 
Write Dental Division, Johnson & Johnson, 


New Brunswick, New Jersey for sample. 


: MDIViDYs 


DENTAL DIVISION 


- o a ~ 


BAh AF 





ln tn mare ay tacangalltpaanaay es 


























like this 


Never a ghost image 
with Kerr's Rhodium 
Front-Surface Mirrors! 








Sharp, true reflection 
eases eye-strain, makes 
work less tiring... 


ORDER TODAY! 


KERR MANUFACTURING CO. 


Established 1891 
DETROIT 8, MICH. 









TO DISCOURAGE 


thumb 
sucking 


nail 
biting 


Just paint 
on fingertips 


At all 
Drug Stores 

















Learn these astounding NEW facts 
about modern oral diagnosis, as pre- 
sented to the facult - iW School of 
Dentistry, Universi Washington. 


Write for your FR ; also infor- 
mation about Burton Hike : Frequency 
Vitalometer ane ee ental Diag- 
nostic instrum 

Send for ai Today! 


BURTON MANUFACTURING CO: 


2520 Colorado Ave. @ Santa Monica, Calif. 























for- 
ncy 
iag- 


co: 


, Calif. 








as a high-potency source of vitamin C, 
citrus juice is unmatched in convenience 
and economy 


Vitamin C recommendations for peak intakes 


of adolescence ib 


l 
(100 mg. perday) aresupplied by \¢p.<5} (7-9 fl. oz.) 


io 9 
si|'' of apple juice, Or \u.95 


or pregnancy 






al of prune juice to supply this amount of vitamin C.f 


During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg. 


Florida Citrus Commission, Lakeland, Florida 


+ Data calculated from: 
Watt, B. K. et al., U. S. 
Dept. Agric. Handbook 
No. 8, 1950; and Burger, 
M. et al., Agr. & Food 
Chem. 4:418, 1956. 
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CRANGES > GRAPEFRUIT * TANGERINES 
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The only dentifrice combining =~ 
: anti-enzyme and ammoniated action 
| \ for greatest caries protection! 
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Only Amm-i-dent contains SLS and high-urea—which work synergistically 
to give patients 24-hour protection against tooth decay. The chart below 
shows the all-day effectiveness of Amm-i-dent which contains these two 
ingredients to prevent acid formation, as compared to the much shorter 
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protective span afforded by either one alone. 


62 
N 
61 Minimum Average pH in Dental Plaque 
Be, After Single Use of Dentifrice Followed 
60 "2e8 by Sugar Rinse 
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5oFr 
58r 
57k Amm-i-dent 
5.6Fr 
5.5 ° 
54h " “. 

5.3 i 


52 . = Sarcosinate alone 





7 4 decalcifying level 





MINIMUM PLAQUE pH AFTER SUGAR RINSE 


si High-urea alone 














50 mS ae | ac 
ae Ba ye - 12 24 
NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 


SLS is Amm-i-dent’s trademark for Sodium N-Lauroyl Sarcosinate 











| Regular Amm-i-dent Super Amm-i-dent Green Amm-i-dent 


Paste with high-urea and Paste with high-urea and Paste with high-urea 
SLS for ammoniated and _ SLS, plus sodium fluoride and SLS, plus non- 
anti-enzyme action. for hardening action. staining chlorophyll. 


Also available—ammoniated Amm-i-dent Powder, white or green (chlorophyll). 


TASTES GOOD Amm-i-dent tastes good, is an excellent cleanser. Patients like 
its flavor ana pleasant foaming action. Try it—you'll like it too. 


A mim: I-den ee 


—recommended by more dentists than any other dentifrice 





contains no ammonium salts 
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New Kodak 


Taste 04 feat? 


Make a typical full-mouth examination using the new 
Kodak Radia-Tized Film. 

Use one-half the exposure required for the former film. 

Then compare the quality with examinations you have 
made on old-type film. You'll find that the new Kodak 
Radia-Tized is not only twice as fast, but also, that it has 
the same wide latitude and the same ability to provide 
detail and contrast that made its predecessor famous. 





New Easy-Opening Saliva-repellent wrapper. More convenient, easier to handle in the 

Packet for all . i, 
vane — ae darkroom! Just lift and pull black tab until about half of protecting 
Dental X-ray Film. paper is out of packet. Hold black paper away from film. Remove 


film as shown and attach to hanger clip. 


ee age oe pesitiennsdindtcinntiin ct he ce le et 3 
























< Dental Film-— 


| Mame high quality! \ 


1ew What does all this mean ? Greater speed means: (1) Less 

likelihood of patient movement during exposures—hence 
lm. better radiographs; (2) A reduction in radiation reaching 
ave § patient and operator. Couple the advantages of double speed 
dak with high quality and you see what a boon the new film is! 
has OF INTEREST to dentists who prefer 8” focus-film dis- 
vide tance. Here is an ideal recording medium, one with half 


former exposure and no loss of quality. 


tee For complete dependability . . . 
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Kodak Dental 
X-ray Chemicals 





Order Kodak dental x-ray 
materials from your dealer. 


EASTMAN KODAK COMPANY 
X-ray Division, Rochester 4, N. Y. 











































Nature came up with some of the weirdest adaptations 
around the time of Triceratops (the old boy shown above). 
Man’s adaptations, less visibly apparent but more prac- 
tical, have often come from his own inventive hands. 





This century, for example, has seen the rise of the dental 
casting process; and Ney has led in its development and 
in the evolution of today’s specialized gold alloys—some 
with strengths up to three times that of structural steel. 





From the earliest ‘““Weinstein Series” in 1914 there have 
emerged three great golds... “Identical Triplets’’ but 
of graduated hardness: es 


NEY-ORO A-1 NEY-ORO B-2 NEY-ORO G-3 
for inlays for bridges for partials 





These golds, making up Ney’s “Balanced Line”’, lead all 
the rest—too late for Triceratops but much appreciated 


by man. 


THE J. M. NEY COMPANY:=2 / since 1612 


° 


HARTFORD CONNe 























only 


styrene dentures provide 


because only Jectron styrene dentures — 


never shrink, warp or water-swell! 


Save chair-time; increase patient comfort and satis- 
faction; build your denture practice .. . specify 
JECTRON, the styrene denture! 


2 All JECTRON dentures are now being 
\ delivered in this exclusive Seal-Pack bag 


—insist on this mark of JECTRON 
quality. 


Ask your laboratory or write direct for FREE 
BOOKLET—“JECTRON—key to a more suc- 
cessful denture service.”’ 








COMPANY ¢ 1009 Jackson Street « Toledo 1, Ohio 


JECTRON is not an acrylic. It is a pre-cured styrene 
denture resin created through co-operative research by 
THE DOW CHEMICAL COMPANY and the 
JECTRON COMPANY 








DENTAL PRACTITIONERS KNOW Terramycin is effec- 
tive against a wide range of oral pathogens and is easily adaptable 
mone eek-behwmmereyecdecteyemme)uele)(<eel-me) am ebuctenlace 

For systemic use, Jerramycin is available in the form of capsules, 
tablets, oral suspension and Terrabon** Homogenized Mixture. 
Versatile topical dosage forms are also available as cones, paste 
above mre) bede)(cm acto) (1am 


And for oral conditions which have an inflammatory component, 
Terra-Cortril®t Topical Ointment controls infection and local 
tissue reaction. 


TERRAMYCIN 


) OF OXYTETRACYCLINE 


_ a dosage form for every need 


recovery 


*Brand of calcium di-oxytetracycline 


Pfizer Dental Department tOxytetracycline and hydrocortisone 
_Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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SS: White 
0 RA [ N F MOUTH WASH ; 


HANDY PLASTIC BOTTLE » 


for professional use 





~* 


*& Easy to store and use. 


Sl hile 
* Won't clog spray bottle. No waste. ORALI 
* Concentrated. Makes 2 gals. MOUTH WASH 


e ° ee . mc Ent are 2 
* Contains no metallic salt or irritating drug. woncee onan! 
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* Patients like its invigorating flavor. 


Use at the chair « Prescribe for home use « Order from your salesman 


The S. S. WHITE DENTAL MFG. CO., 211 So. 12th St., Phila. 5, Pa. 


FREE! Dental prescription pads. Write on Professional Letterhead. 





Made to PROTECT 
What You Have Created Colwell DAILY ye 


Clasp Brush @ Safeguard the bridges, | F' TV Niygi| Supplies for Dentists 


(Small) & 
SI = and oo you create 
i NYKO 
cies, Wace by den- Bookkeeping Systems + Patient’s Records 
ture-care specialists. Preci- Appointment Books + Printed Stationery 


sion-formed to reach every Filing Devices - High quality, quick service. 
surface without disturbing 













Bridge and delicate adjustments. World- || Write for FREE CATALOG 
Clasp Bru wide use built entirely on den- 
(Large) tal endorsement. Write for COLWELL PUBLISHING COMPANY 


data and professional prices 260 UNIVERSITY AVE., CHAMPAIGN, ILL. 
. . Nyko, Inc., 415 West 


fay Full Plate Chicago Ave., Chicago 10. | Bye e Eee da ad tae 


i NVKY BRUSHES 7 | SINCE 1927 


PRECISION ELECTRIC WAXING INSTRUMENT Model D-6 














This proven instrument replaces your gas burner. De- 
sired pre-set temperatures give constant heat for con- 
tinuous waxing—prevents burning of wax. Slim, light 
weight handle with 3 assorted easily- substituted waxing 
' ae " : tips. Accurate, clean, easy to operate. Guaranteed time 
saver—ORDER TODAY. 


DICK ELLS CO., 908 Venice Blvd., Los Angeles 15, Calif. 






Tr rrrrr rr rr rrr rer rerrerrre Tere re 
Address .ccccccccccccccccccccesreccccseeereeee 
City & State 2... cc cccccccceseccceseccsescscees 
[] Check Enclosed——$40.—Postage Prepaid 

[] Send Literature 
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IVORY RUBBER DAM CLAMPS 


Stainless steel, carbon steel 
on special order. See catalogue For Upper 
for our complete selection. Molars #4 


For Lower 
Molars #3 
For Large Upper 
Molars #5 
For Lower 
Molars #7 


For Undersized Round 
Teeth Partly Erupted #14 





SWE evo, ware. 


PHILADELPHIA 2. PA., U.S.A. 




















a SAVERS 





NO GLUEING — 


JUST PRESS 
FLAPS TO 
get FILM WRAPPER 
ee 
TABS 
@ USE WITH ANY SIZE OR SHAPE DENTAL FILM. SEND FOR 
® NO GLUEING — READY FOR INSTANT USE. FREE 


@ SAVE 70% OF BITE-WING EXAMINATION COST. 
At Your Regular Dealer. SAMPLES 


























KUMFORT-TYME CO. P-. oO. BOX 955, BEVERLY HILLS. CALIF. 
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MULTIPLE uses in dental office. Colors 
guaranteed to match Nu Hue shades. Liquid 
properly cross Linked for added hardness 
and resistance to heat and crazing. Each 
kit furnished with handy plastic dispenser. 


1 oz. powder or liquid $1.50 
2 oz. powder or liquid 2.50 


ACRY Lic Through your dealer 
THE MOTLOID COMPANY e Chicago 10, Illinois 
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BEUTELROCK 





World Famous for 
Root Canal Instruments 
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Write for details— 


PFINGST & COMPANY, INC. 


62 Cooper Square 
New York 3, N. Y. 








“Hef OTIC VALAT 


The S-6 


Replace crowded 
“hat trees" with effi- 
cient S-6 Office Val- 
ets (have room for 
guests too). Each Val- 
et provides 6 spaced 
coat hangers, 6 ventilated 
hat spaces, umbrella stand 
and overshoe platforms in 
30x16" floor space. Keep 
wraps aired, dry and "in 
press’. Lifetime welded steel 
construction—never loosens, 
wobbles or tips over. Choice 
of modern baked fin- 
ishes. Sold by lead- 
ing office furniture 
dealers everywhere. 


Write for 
Bulletin 
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VOGEL 


1121 West 37¢t 5 















FLUORIDE 
IN THE WATER OR NOT! 


You can safely recommend accepted 
Craig-Martin Tooth Paste, even to 
your very youngest patients without 
restrictions or limitations. 


There are no cautions or restrictions on 


Craig-Martin 
TOOTH PASTE 


Compounded with 
MILK OF MAGNESIA 


Craig-Martin Tooth Paste with Milk 
of Magnesia has been recommended 
by dentists for years who have found 
Magnesium Hydroxide the active in- 
gredient of Milk of Magnesia most 
effective in protection against tooth 
decay producing acid. Children and 
adults alike enjoy its delicious flavor 
and its efficient polishing and cleans- 
ing action. 


Sensibly priced 
GIANT FAMILY 





° 
Comfort Mfg. Co. 
500 S. Throop St., Chicago 7, Ill. 


Send samples of Craig-Martin Tooth 
Paste, also toothbrushing charts to: 


(Professional card enclosed) 
Dr. 
St. & No. 
City 
Drug Store Name 


Address 
| (Please print plainly) 








State 
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s.Ss. WHITE 


CARBIDE BURS 


Here’s why they give superior results. Heads are made from high 
grade tungsten carbide attached by special welding process to the 


neck and shank. Blade designs permit greater space for deeper, 
faster, clog-free cutting. 


Here’s how to get full advantage of their superiority. Use a light 
touch with high speed. Avoid undue pressure or leverage. Be sure 
the bur is revolving when it contacts tooth structure, and do not 
reduce engine speed until contact is broken. Use water to increase 
cutting efficiency. S.S. White Carbide Burs can be sterilized in 
hot water, hot oil (275-300° F), dry heat (275-300° F), autoclave, 
or cold solutions based upon the action of phenolic compounds. 





THE S.S.WHITE DENTAL MANUFACTURING CO. 


Philadeiphia 5S, Pa. 








THE NEW 


PORTABLE OXYGEN 


AND 
RESUSCITATION 
UNIT 


This convenient, portable office unit prepares you for any 
possible emergency which might occur during the course of 
dental treatment. It is always instantly ready for resuscita- 
tion of patients who have ceased breathing — or for continu- 
ous oxygen flow with voluntary breathing. 
SAFE AND EFFICIENT — Positive pressure resuscitation ... with 
a safety valve which limits the pressure to 20 mm. Hg. Sim- 
ple needle valve controls oxygen flow. 
CONVENIENT AND PORTABLE — Packed in attractive, green 
leatherette case with clear detailed instructions permanent- 
ly affixed to cover. Compact case, with all accessories 
securely fitted, is 544” x 1014” x 2344” and weighs only 21 
ibs. including cylinder. 
ECONOMICAL — Unit is attractively priced at $70.00 (less 
cylinder and contents) F.O.B. Madison, Wisconsin. 

For complete details, please request 

Leaflet No. 4712. 





pa wR CLES ES 


Ohio Chemical Pacific Company, San Francisco 3 


Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 a ¢ 


Cia. Cubafia de Oxigeno, Havana 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 


{All Divisions or Subsidiaries of 


MADISON 10, WISCONSIN Air Reduction Company, Incorporated) Ginco) 





EW 250b. Caxton 
ReR Cypsums 


BENEFITS FOR SMALL AND LARGE USERS 





@ This handy new 25-lb. car- 
ton offers much added con- 
venience to our customers. 
The small user can combine 
orders for various types of 
gypsums to take advantage of 
quantity rate. Also, dentists, 
laboratories can combine var- 


SET ious gypsums to make quan- 
100 1b. stored in nearly Easy to store—you can take tity lots for freight savings. The 
25 % less space. advantage of quantity rates. 








multiple drum purchaser will 
find every feature of this new 
package an aid to more effi- 
cient buying, handling, stor- 
ing and using of gypsums. 
Next time you order specify 
R & R Gypsums in cartons... 
including Castone, Duroc, 
Gray Investment, Hygro- 
scopic, Soldering, Steele’s, 
Ticonium Inv., Model Plaster, 
Aquascopic, Boilsoft Flask- 
ing, Impression Plaster. 


Easy to open—just Reclosable plastic-lined 


tear tape. double carton. An extra 
motsture barrier. R & R 


THE RANSOM & RANDOLPH COMPANY 
TOLEDO, OHIO 
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Facts You 
Should Krnow.. 


before you buy your next 
pair of rongeurs or 
extraction forceps! 

@ How To Prevent 


Frozen, “‘Messy” 
Joints 






Discarding forceps and » 
rongeurs simply because 
the joint has become 
frozen is now a thing 
of the past. With the 
Sterilock design,* you get longer 
use from your instruments, actually 
save money. 

The unique Sterilock design is 
guaranteed not to become stiff, will 
not accumulate unpleasant stains, 
and never needs oiling. 

*Ask your dealer about it, or 
write for details. 


e Left Handed Forceps 

Now you can get 6-week delivery on 
left handed forceps in any standard 
pattern ... fine quality, all stainless 
steel; also available in the Sterilock 
design. 


@ Duplicating Favorite 
Out-of-stock Patterns 
That favorite pattern you’ve been 
trying so long to duplicate is now 
available. Just send us a pair—we’ll 
duplicate it exactly, in stainless steel. 
@ Guarantee 
All our forceps and rongeurs—regu- 
lar and Sterilock—are guaranteed; 
all are stainless steel. 
Order through your dealer—or 
write for our interesting catalog 
—with the widest selection of for- 
ceps and rongeurs in the field. 


Parkell Company, 116 E. 18th St., 
New York 3, N.Y. 











with... 


and X-RAYS are 
ready to read 


RAPID X-RAY DEVELOPER 

















Develops clear, sharp,}. . 


images in only 15 sec Th 
onds. No extra equip me 


ment needed, 
Write for details. 


ROWER DENTAL MFG. CORP, 


Boston 16, Mass. U.S.A. 
















LAKE SHORE /7od/m6 





Your Professional 
INVITATION 








* NEAT 
° DIGNIFIED 
e PRICED RIGHT 


——— Aluminum Signs 
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LAKE SHORE MARKERS 
659 WEST 19% ST, ERIE, PA. 











ELECTED, the 


polisher of the year! 


Thousands of Dentists have sent for 
a sample BS Polisher and _ have 
chosen it as the polisher of _ year 
for its efficiency, smoothnes: cool- 
ness, and comfort. No cost’ or obli ga 
tion to obtain this visual proof of its sessesatiaalilie 
Send for your sample today. 











Young Dental Co., 
} 








‘ 
St. Louis 8, Mo : 
Yes, please send a sample BS : 
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Polisher. 
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